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because a diuretic 
should be able to control 


any degree of failure 


PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Certain diuretics are apt to mask the gradual onset of severe failure because they 
are effective only in the milder ambulatory cardiacs. The recurrent accumulation of 
fluid permitted by intermittent or arbitrarily limited dosage must eventually pro- 
gress to more severe decompensation. 


Because they can control any grade of failure, the organomercurials improve prog- 


nosis and prolong life. 
TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
BRAND OF MERALLURIDE INJECTION 


01356 
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Y/ // 7 
METRETON 724462- 


METICORTEN (PREDNISONE) PLUS CHLOR-TRIMETON WITH ASCORBIC ACID 


For prompt and effective relief, especially in many resistant allergic disorders, Mernen0s 


affords the benefits of two established agents with unexcelled anti-inflammatory, ant 





Mb 
ME 


METICOR 


quickh 
sympa 





allergic and antipruritic effectiveness. supported by essential vitamin C—for stres 
support and for postulated effect on prolonging steroid action no better corticoste 


—original brand of prednisone...minimal electrolyte effects—Mericorten no better anti 


sives, ¢ 


it Compos 


tate) an 
gluconat 


histamine—unexcelled in potency and freedom from side effects—Cutor-Trimeni p,.,___; 
~] 


effective against hay fever, pollen asthma, perennial rhinitis, acute and chronic — Metneton 


angioneurotic edema, drug reactions, inflammatory and allergic eye disorders, pruriti 


and contact dermatoses. 


Sormula:Each tablet of Merreron provides 2.5 mg. of Meticonten (prednisone), 2 mg. of Curon-T armen 


maleate (chlorprophenpyridamine maleate), and 75 mg. ascorbic acid. 


supplied:Metreton Tablets, bottles of 30 and 100. 


Mericonts 
Preparatio 








METICORTELONE (PREDNISOLONE) PLUS CHLOR-TRIMETON j 


ne quickly clears nasal passages - avoids rebound engorgement and 


, an 
strest 
steroit Composition: Contains 2 mg. (0.2%) Mericorretone acetate (prednisolone ace- 
4} tate) and 3 mg. (0.3%) of Cutor-Trimeton gluconate (chlorprophenpyridamine 
gluconate) in each ce. 
IMETON Packaging: 15 cc. plastic “squeeze” bottle, box of 1. 


ticarit, Merneton,* brand of corticoid -antihi pound; Mericorren,* brand of prednisone; 
+.) Mencortetone,® brand of prednisolone; Cutor-Trimeton,® brand of chlorprophenpyridami 
Preparations. *r.. 


sympathomimetic side effects + safe even for cardiacs, hyperten- 





tives, children, pregnant patients « 
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To Serve You More Completely 


NEW FACILITIES 
FOR 


Technical Equipment Corporation 


NOW UNDER CONSTRUCTION 


Approximately October 1, 1956, your headquarters for 
Keleket X-Ray equipment and supplies will! be located at 
917 ACOMA STREET 


In the Meantime, Call or Write 


Technical Equipment Corporation 
2548 W. 29th Avenue Denver 19, Colo. 
Phone GL. 5-4768 
After Hours or Holidays, Phone 
WE. 4-4573 or SP. 7-0082 
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HARD-TO-KILL TRICHOMONADS 


EXPLODE 


WITHIN 15 SECONDS’ CONTACT 
WITH VAGISEC LIQUID 


ITH THE Davis technique, using Vacisec® liquid and jelly, flare-ups of 

Wi ovrcinal trichomoniasis rarely occur. Vacisec liquid actually explodes 

trichomonads within 15 seconds after douche contact.! Better than 90 per cent 

apparent cures follow use of this new trichomonacide,? developed as “Car- 

lendacide” by Dr. Carl Henry Davis, noted gynecologist and author, and 
C. G. Grand, research physiologist.3 


No trichomonad escapes—The overwhelming action of Vacisec liquid dooms 
the trichomonad. One chelating agent and two surface-acting agents com- 
bine in attack to weaken the cell membrane, to remove waxes and lipid 
materials from the membrane surface, and to denature the protein. With 
its cell wall destroyed, the parasite imbibes water, swells and explodes. All 
this occurs within 15 seconds. Only scattered fragments remain. 


No other agent or combination of agents kills the trichomonad in this specific 
fashion or with the speed of Vacisec liquid.2 When the patient uses Vacisec 
jelly as well—the recommended routine—these good effects continue in- 
definitely. 


Reaches hidden trichomonads — Unlike many agents, Vacisec liquid thorough- 
ly penetrates and dissolves the cellular debris and mucoid material lining the 
vaginal surface. It reaches hidden trichomonads — often the cause of treat- 
ment failure — as well as parasites swimming freely in the canal. 


The Davis technique — Office therapy with Vacisec liquid is combined with 
home treatment. Both liquid and jelly are prescribed. 


OFFICE TREATMENT— Wipe vaginal walls dry with cotton balls, 
then wash thoroughly for about three minutes with a 1:100 dilution 
of Vacisec liquid. Remove excess fluid with cotton balls. Dr. Davis 
recommends three treatments the first week, two the second and one 
the third. 


HOME TREATMENT — Patient douches with Vacisec liquid every nigbt 
or morning and then inserts Vacisec jelly. Home treatment is con- 
tinued through two menstrual periods, but omitted on office treat- 
ment days. Douching is contraindicated in pregnancy. 


Husband re-infects wife — Since “trichomonads may be passed from the in- 
fected male to the uninfected partner during coitus,”> prevent re-infection by 
recommending the use of prophylactics. Specify RAMSES,® the finest possible 
rubber prophylactic, transparent, very thin yet strong; or XXXX (Frourex) ® 
skins, of natural animal membrane — pre-moistened. Your prescription of 
one of these brands insures the protection afforded by Schmid quality pro- 
phylactics and assures full acceptance of your regimen. At all pharmacies. 


Active ingredients in Vacisec liquid: Polyoxy- Vacisec, RAMSES and XXXX (FOUREX) are 
ethylene nonyl phenol, Sodium ethylene diamine _ registered trade-marks of Julius Schmid, Inc. 
tetra-acetate, Sodium dioctyl sulfosuccinate. In 
addition, Vacisec jelly contains Boric acid, Alco- 
hol 5% by weight. 


tPat. App. for 


JULIUS SCHMID, inc. 
gynecological division 
423 West 55th St., New York 19, N. Y. 





Top to bottom: 
2 sec. CONTACTS 
4 sec. COMPLEXES 
6 sec. DISSOLVES 
8 sec. DENATURES 
10 sec. SWELLS 
15 sec. EXPLODES 
16 sec. SCATTERS 


References: 1, Davis, C. H.: 
J.A.M.A. 157:126 (Jan. 8) 1955. 
2. Davis, C. H.: West. J. Surg. 
63:53 (Feb.) 1955. 3. Davis, 
C. H., and Grand, C. G.: Am. 
J. Obst. & Gynec. 68:559 
(Aug.) 1954. 4. Davis, C. H. 
(Ed.): Gynecology and Obstet- 
rics (revision), Hagerstown, 
Md., W. F. Prior, 1955, vol. 3, 
chap. 7, pp. 23-33. 5. Draper, 
J. W.: Internat. Rec. Med. 
168:563 (Sept.) 1955. 
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treatment of Peptic Uleer 


are now together in 


% 
One Tablet to form TIZAMAG 


... An “IDEAL ANTACID” 
TIZAMAG 


(brand of calcium carbonate and magnesia). One tablet 
is approximately equivalent to 8 ounces of milk in hydrochloric 
acid neutralizing ability. 


TIZAMAG 


Is pleasant to taste, inexpensive, readily available, 
in the handy pocket container; equally effective alone 
or with food. 


INCIDENTALLY! 


TIZAMAG is a big help to the overweight patient. 

The relief of gastric acidity with pleasant tasting Tizamag 

allays appetite. Write for a summary of recent literature, 

and the handy pocket container of TIZAMAG. ' 


*TIZAMAG (tease-a-mag) AN IDEAL ANTACID 


G. BERNON-COMPANY 


846 BROADWAY +» DENVER, COLORADO: 


Nate aes. 
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in bronchial asthma 


tera 


brand of prednisolone 


Supplied: White, 5 mg. oral tablets, 
bottles of 20 and 100. Pink, 1 mg. | 
oral tablets, bottles of 100. 

Both deep-scored. 


1. Johnston, T. G., and Cazort, A. G.: 
J. Allergy 27:90, 1956. 2. Schwartz, E.: 
New York J. Med. 56:570, 1956. 

3. Schiller, I. W., et al.: J. Allergy 


27:96, 1956. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 


BETTER 


results are obtained 

with STERANE'—3 to 5 
times more active than 
hydrocortisone or cortisone. 


BREATHING 


capacity is greatly enhanced. 
“Relief of symptoms is more 

complete and maintained for 

longer periods with relatively 
small doses.” 


BALANCE 


of minerals and fluids usually 
remains undisturbed. This 
proves “especially advan- 
tageous in those patients with 
cardiac failure requiring 
therapy... 











KARO’ SYRUP ...meets the need 
for individualized infant formulas 


In meeting the nutritional needs of used in prescribing formulas for in- 


formula-fed infants, the methods used 
are dependent upon the digestive 
capacity and tolerance of each infant. 

But, whether the formula calls for 
sweet, acid, evaporated, dried or pro- 
tein milk—Karo syrup meets the need 
for a well-tolerated and easily di- 
gested source of carbohydrate. This 
fluid mixture of dextrins, maltose 
and dextrose is completely utilized 


fants because of equivalent digestive 
and nutritive values. Each fluid ounce 
(2 tablespoonfuls) yields 120 calories. 


Mothers will appreciate the ease of 
making formulas with Karo syrup... 
as well as its ready availability and 
economy. 








1906 + 50th ANNIVERSARY -+ 1956 
CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 


without inducing flatulence, colic, 
fermentation or allergy. 
Either light or dark Karo may be 
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The Importance of 


Rescinnamine in 


Rauwiloid 


The Original Alseroxylon Fraction of India-Grown Rauwolfia Serpentina, Benth. 





The isolation of rescinnamine,' another potent alkaloid in Rauwolfia 
serpentina, has substantiated two important points: 


A—lIt discredits the erroneous opinion that reserpine is the sole 
active principle of Rauwolfia;? 


B—It helps to define the advantages of Rauwiloid, the alseroxy- 
lon fraction of Rauwolfia serpentina, which presents desirable 
alkaloids® of the Rauwolfia plant (among them reserpine and 
rescinnamine) but is freed from undesirable alkaloids and the 
dross of the crude root. 


Pharmacologic and clinical evaluation has shown rescinnamine to 
be similar to reserpine in antihypertensive activity, but to be con- 
siderably less sedative and much less apt to lead to lethargy and 
mental depression.* ® 


The interaction of reserpine, rescinnamine, and 
other contained alkaloids may well account for 
the balanced and desirable clinical behavior of 
Rauwiloid. 

soa Kole i auwiloi 


M.D., 
M.W.s Draper. crpentina Bang 
1 ends © Sages a ByPee, Toes 3 1954)- 
e' 


inpam Te, 3. Am. Chem- whore ei BH The dosage of Rauwiloid is simple and defi- 
2. Cronheim, Gi Ginga ri, J-: “Pte, Alkalotd nite: Merely two 2 mg. tablets at bedtime. 
‘Poekes, M1 Rescinnamine- For maintenance, one tablet usually suffices. 
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GO AHEAD 


a 
. 


relieve yourself 
of these financial 
problems 


... the PMA plan for financing 

dental, medical and hospital bills was 
developed for the doctor and patient alike 
after years of exhaustive study and 
research. Now benefiting doctors and 
patients in many U. S. cities, PMA offers 
you and your patients a practical aid 

in paying medical, dental and hospital 
bills. The workable PMA plan maintains 
the high ethical standards established 
by the medical profession. A call to the 
PMA office will bring a competent 
executive to explain in detail how the 


PMA plan benefits you. 
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For Members of the Physicians and Surgeons Profession 


LIFETIME DISABILITY INCOME 
WITH SPECIAL RENEWAL AGREEMENT 


COMPANY CANNOT REFUSE TO RENEW YOUR POLICY NOR MODIFY OR RIDER IT FOR 
CONDITIONS ORIGINATING AFTER THE EFFECTIVE DATE as long as (1) premiums are 
paid when due, (2) you remain actively engaged in your profession or occupation, and (3) 
the Company continues to renew like policies issued to members of your profession or 


occupation within your State of residence. 


LIFETIME 
FOR SICKNESS 


$300.00 


*SICKNESS BENEFIT PER MONTH 
*Monthly Benefits are payable from the FIRST 
DAY OF DISABILITY AND MEDICAL ATTENTION 
and will be paid DURING YOUR ENTIRE LIFE— 
as long as TOTALLY DISABLED FROM CONFIN- 
ING SICKNESS. FULL BENEFITS for 12 months 
and one-half thereafter FOR LIFE IF NOT CON- 
FINED. 


FOR HOSPITALIZATION 


$300.00 


BENEFIT PER MONTH (3 MONTHS) 

PLUS $25 FOR COST OF INCIDENTALS 
This is an additional Benefit during HOSPITAL 
CONFINEMENT up to THREE MONTHS—Sick- 
ness or Accident. 


BENEFITS 


FOR ACCIDENT 


$300.00 


*ORDINARY ACCIDENT BENEFIT PER MONTH 
*Monthly benefits are payable from the FIRST 
DAY OF DISABILITY AND MEDICAL ATTENTION 
and will be paid DURING YOUR ENTIRE LIFE— 
as long as TOTALLY DISABLED FROM ACCI- 
DENT. 

For specified travel accidents, $600 per month 
for life. 


FOR ACCIDENTAL DEATH 


$5000 


*ACCIDENTAL DEATH, ORDINARY ACCIDENT 
*Ordinary accidental death benefit increases 10% 
a year for. 10 years when annual renewal prem- 
iums are paid in one sum in advance, until the 
maximum of $10,000 is reached. Specified travel 
accident death benefit $10,000. 


Specific Sums in lieu of other benefits are payable for accidental dismemberment and loss 


of sight. 








Covers accidents occurring after the policy date and ordinary sickness originating more 
than thirty days thereafter, and for disease of the female organs, heart trouble and tuber- 
culosis originating more than 6 months thereafter. Its protection extends throughout the 
United States, Alaska, Hawaii and Canada, but it has the usual exclusions as to war, 
aviation, suicide, insanity, veneral disease and pregnancy, which are common to most acci- 
dent and sickness coverages of this type. 


The foregoing is a brief description of the benefits, not a contract. 


Address: 
C. H. Goodson Agency 
Business & Professional 
655 Broadway, Suite 400 


Telephone: 
Denver 4, Colorado 


KEystone 4-0259 
Notice: This policy available in this area only through the Business and Professional repre- 
sentative, who will carry a letter of identification signed by C. H. Goodson, General Agent. 


If you have not availed yourself of this protection, fill in this coupon and return it for 
further information. 


WORLD INSURANCE COMPANY, OMAHA, NEBRASKA 


Established 1903 


THE 890 
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all the benefits of the “predni-steroids” | 
plus positive antacid action | 
to minimize gastric distress | 


Bae a Sa al 
! 


ROUTINELY ACHIEVED WITH {lo ) elir 


(Buffered Prednisone) 


o-Hydeltra 


(Buffered Prednisolone) 















Multiple 
Compressed 
Tablets 


Pasco ad 


Clinical evidence!.2.3 indicates that 
to augment the therapeutic advan- 
tages of prednisone and predniso- 


lone, antacids should be routinely yy | 2.5 mg. or 5 mg. 
co-administered to minimize gas- \\\ Prednisone or €-> 
tric distress. Z 9 Prednisolone with 

50 mg. magnesium 
References: Bola: E. J.A.M.A. trisilicate and MERCK SHARP & DOHME 
160:613, y ebrunry 28) Teen 2. Margolis, 300 mg. aluminum DIVISION OF MERCK & CO., INC. 
H. M. A. 158:454, (June 11,) hydroxide gel. ~ PHILADELPHIA 1, PA 


1955. 3. Bollet, A. J. e al, J.A.M.A 
158:459, (June 11,) 1955. 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Merckx & Co., Inc. 
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in bronchial asthma 
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clinical evidence””* indicates that to augment the 
therapeutic advantages of the “predni-steroids” 
antacids should be routinely co-administered 
to minimize gastric distress 
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Compressed 






All the benefits of the 


“predni-steroids” plus / (Buffered Td 
positive antacid action to 2.5 be or 5 mg. 
minimize gastric eee WSN oom een walt Oo) 
References: 1. Boland, ; 50 mg. magnesium 
ZA ; —— 160-618, ‘bis a trisilicate and MERCK & & DOHME 
argolis, 300 mg. aluminum DIVISION OF MERCK & CO., INC. 
et ‘al, J.A.M.A. 158:454, (June 
11,) ‘1955. 3. Bollet, A. J. et al, hydroxide gel. ee eee 
J-A-M.A. 158:459, (June 11,) 
955. 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Merckx & Co., INC, 
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‘Thorazine’ is available in ampuls, tablets and syrup, as the 


hydrochloride; and in suppositories, as the base. 


‘Thorazine’ should be administered discriminately and, before 
prescribing, the physician should be fully conversant with the 
available literature. 

always carry ‘Thorazine’ Ampuls in your bag 
Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 


688 Rocky Mountain Mepicat JOURNAL 








MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc. 


In name 
as well as 
in fact 


On August 1, 1956, Sharp & Dohme, the pharmaceutical and biological division of Merck & Co., Inc., 
adopts the name “Merck Sharp & Dohme” and a new trademark to reflect the teamwork which has 
already produced significant new medical products. « Developing modern medical products and making 
them widely available requires teamwork of the highest order in research, production, and distribution. 
The desire to achieve this unity of effort prompted the merger of Merck & Co., Inc., and Sharp & Dohme, 
Inc., three years ago. « Merck Sharp & Dohme—combining in name as well as in fact the traditions and 
experience of two time-honored leaders in the medicinal field—offers bright promise for further advances 


in helping physicians conquer disease. 


MERCK SHARP & DOHME 
Pharmaceuticals + Biologicals 


Division of Merck & Co., INC: 
Philadelphia 1, Pa: 


for Aucust, 1956 











DOCTORS EVERYWHERE NOW KNOW WHY 










THE VICEROY TIP HAS 


/ 
| 


Professional men who have studied the 
microscopic analysis of the Viceroy filter 
now know why the Viceroy taste is 
smoother—never rough. Only Viceroy has 
20,000 tiny filters in every tip—twice as 


Yes, smoother taste because there are 


TWICE AS MANY 


IN EVERY VICEROY TIP 


as the other two largest-selling filter brands! 





Viceroys Are Smoother 


Viceroy’s exclusive filter is made from 
pure cellulose—soft, snow-white, natural! 


%; 


many filters as the other two largest-selling 
filter brands. That is why Viceroys are 
smoother by far—never, never rough. That 
is why so many doctors now smoke and 
recommend Viceroys. 








NICEROY 





FILTERS 





VICEROY 


Filter Tip 


CIGARETTES 
KING-SIZE 
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when depression occurs 
together with anxiety, 


agitation or apprehension 


THORA-DEX’ 


(a combination of Thorazinet and Dexedrine?) 


Smith, Kline & French Laboratories, Philadelphia 


‘Thora-Dex’ Tablets are available in two strengths: 10 mg. “Thorazine’ plus 2 mg. ‘Dexedrine’ 
25 mg. “Thorazine’ plus 5 mg. ‘Dexedrine’ 


“Thora-Dex’ should be administered discriminately and, before prescribing, the physician should 
be fully conversant with the available literature. 


FILL OUT AND MAIL CARD FOR CLINICAL SUPPLY 
OF BOTH STRENGTHS OF “THORA-DEX’ TABLETS 
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THORAZINE!' 


a specific anti-anxiety agent 


DEXEDRINE? 


a standard antidepressant 


crecomind in L KORA-DEX’ 


“THORA-DEX’ is of unusual value in mental and emotional disturbances 
and in somatic conditions complicated by emotional stress—especially 
when depression occurs together with anxiety, agitation or apprehension. 


The patient treated with “Thora-Dex’ is generally both calm and alert... 
with normal interest, activity and capacity for work. 


Smith, Kline & French Laboratories, Philadelphia 


THOR A-DEX 

One bottle of 50 eeemenel One bottle of 50 
“ats |  “Thora-Dex’ Tablets ‘Thora-Dex’ Tablets 
ae (10 mg. “Thorazine’ plus (25 mg. ‘Thorazine’ plus 
2 mg. ‘Dexedrine’) 5 mg. ‘Dexedrine’) 


6 race es 





FOR FREE CLINICAL SUPPLY, FILL OUT AND MAIL THIS CARD 


No 
Postage Stamp 
Necessary 


Postage 
Will be Paid 


by 


If Mailed in the 
Addressee 


United States 








* Trademark 


BUSINESS REPLY CARD 


+T.M. Reg. U.S. Pat. Off. fi shlor- 
FIRST CLASS PERMIT No. 547, Philadelphia, Pa. mes - ~ 


promazine, S.K.F. 











tT.M. Reg. U.S. Pat. Off. for dextro- 
amphetamine sulfate, S.K.F. 


SMITH, KLINE & FRENCH LABORATORIES 
1530 SPRING GARDEN STREET 
PHILADELPHIA 1, PA. 
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WHAT IS THE DIFFERENCE 
BETWEEN A TRANQUILIZER 
AND A SEDATIVE ? 





Comparison of the effect of Raudixin (tranquilizer) and a 
barbiturate (sedative) on the cortical electroencephalogram 


| No drug. 
f 
I 


After Raudixin. E.E.G. not altered. 








After barbiturate. Typical “spindling” effect. 








Because barbiturates and other sedatives depress the cerebral cor- 
tex, the sedation achieved is accompanied by a reduction in mental 
alertness. 


Raudixin acts in the area of the midbrain and diencephalon, and 
does not depress the cerebral cortex. Consequently, the tranquiliz- 
ing (ataractic) effect achieved is generally free of loss of alertness. 


RAUDIXIN 


Squibb Whole Root Rauwolfia Serpentina 


DOSAGE: 100 mg. b.i.d. initially; may be adjusted within a range of 50 
mg. to 500 mg. daily. Most patients can be adequately maintained on 
100 mg. to 200 mg. per day. 


SUPPLY: 50 mg. and 100 mg. tablets; bottles of 100, 1000 and 5000. 





Squibb Quality—the Priceless Ingredient oRAUDIKIN’® 1S A SQUIBB TRADEMARK 
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NOW AVAILABLE.... 
to overcome specilic 
infections that do 
not respond to any 
other 


antibiotic ..:. , 
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REFERENCES: 


i png resistant pathogens are the tough survivors of 
a dozen widely-used antibiotics. Certain organisms, 
notably Staphylococcus aureus* and susceptible strains of 
Proteus vulgaris, produce infections which have been re- 
sistant to a// clinically useful antibiotics. 

To augment your armamentarium against these resistant 
infections, ‘CatHomycin’ (Novobiocin, Merck), derived 
from an organism recently discovered and isolated in the 
Merck Sharp & Dohme Research Laboratories,! is now 
available. 

SPECTRUM —‘ Catuomycin’” }:?-35.6 has also been shown 
to be active against other organisms including—D. pneu- 
moniae, N. intracellularis, §. pyogenes, S. viridans and H. 
pertussis, but clinical evidence must be further evaluated 
before ‘CatHomycin’ can be recommended for these patho- 
gens. 

ACTION—‘Catuomycin’ in optimum concentration is bac- 
tericidal. Cross-resistance with other antibiotics has not 
been observed.” 

TOLERANCE—‘Cartuomycin’ is generally well tolerated by 
most patients, 5:6.8.9, 10,11 





(Crystalline Sodium Novobiocin, Merck) 


ABSORPTION—‘Catuomycin’ is readily absorbed, ®®® and 
oral dosage produces significant blood and tissue levels 
which persist for at least 12 hours.” 

INDICATIONS: Clinically “CarHomycin’ has proved effective 
for cellulitis, carbuncles, skin abscesses, wounds, felons, 
paronychiae, varicose ulcer, pyogenic dermatoses, septi- 
cemia, bacteremia, pneumonia and enteritis due to Staphy- 
Jococcus and infections caused by susceptible strains of 
Proteus vulgaris.®:7-8.9.10, 11, 12,13,14 Also, it is of particular 
value as an adjunct in surgery since staphylococcic infec- 
tions seem prone to complicate postoperative courses. 
DOSAGE: Four capsules (one gram) initially and then two 
capsules (500 mg.) twice daily. 

SUPPLIED: ‘CatHomycin’ Sodium (Crystalline Sodium 
Novobiocin, Merck) in capsules of 250 mg., bottles of 16. 
“CATHOMYCIN’ is a trademark of Merck & Co., Inc. 


1 Wallick, H., Harris, D.A., Reagan, M.A., Ruger, M., and Woodruff, H.B., 
Antibiotics ‘Annual, 1955- 1956, New York, Medical Encyclopedia, Inc., 1956, 


Pe. 
. Frost, B.M., Valiant, M.E., McClelland, L., Solotorovsky, M., and Cuckler, 
A.C., Antibiotics Annual, 1955-1956, pg. 918. 
Verwey, W.F., Miller, A.K., and West, M.K., Antibiotics Annual, 1955-1956, 


g. 924. 

Kempe, C.H., Calif. Med., 84:242, (April) 1956. 

Simon, H.J., McCune, R.M., Dineen, P.A.P., Rogers, D.E., Antib. Med., 
2:205, (April) 1956. 

Lubash, G., Van Der Meulen, J., Berntsen, C., Jr., Tompsett, R., Antib. Med., 
2:233, (April) 1956. 

Lin, F -K., Coriell, L.L., Antib. Med., 2:268, (April) 1956. 

Limson, B.M., Romansky, N.J., Antib. Med., 2:277, (April) 

Morton, R.F., ” Prigot, A., Maynard, A. de L., "Antib. Med., "238, se april) 1956. 
Nichols, R.L., Finland, M., Antib. Med., 2:241, (April) I 

Mullins, J. F., Wilson, CJ. , Antib. Med., 2:201, (April) gee: 

David, N.A. ” Burgner, P.R., Antib. Med., 2:219, (April) 1956. 
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CATHOMYCIN 


SODIUM 


cD 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc 


PHILADELPHIA 1, PA 



















new (limensions in the treatment of seve ay 


broadens benefits 

¢ rapid control of allergic sn¢ lacrimation, nasal 
congestion; relief of pruritu 1a and erythema 

* up to 5 times more effective ral hydrocortisone, 


milligram for milligram 


narrows side effects 


* minimizes incidence of fluid electrolyte disturbance for 

e dietary regulation usually unnecessary : 
wit! 

lengthens established gain 

* permits a smoother, undisturbed regimen 

¢ extends and maintains benefits to more patients in I 
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for outstanding hormonal control 


with minimal electrolyte disturbances 


in hay fever and other respiratory allergies, 
contact dermatitis and allergic eczemas, 
drug and other allergic reactions, 
allergic and inflammatory eye disorders 


. - . 
6 Sr | 


METICORTEN,* brand of prednisone. *T. M. Cc h e ring 


1, 2.5 and 5 mg. tablets. MC-3-3086 


METICORTEN 


PREDNISONE 
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‘Ergotrate Maleate’ 


(ERGONOVINE MALEATE, LILLY) 
» » » produces rapid and sustained contraction of the postpartum uterus 


‘Ergotrate Maleate’ almost completely eliminates the in- 
cidence of postpartum hemorrhage due to uterine atony. 
Administered during the puerperium, ‘Ergotrate Maleate’ 
increases the rate, extent, and regularity of uterine invo- 
lution; decreases the amount and sanguineous character 
of the lochia; and decreases puerperal morbidity due to 
Supplied: uterine infection. 
Ampoules of DOSAGE: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 


0.2 mg. in 1 cc. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 
Tablets of 0.2 mg. times daily for two weeks. 


EC ™ ANNIVERSARY 187¢ - 1956 / ELI LILLY AND COMPANY 
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Mepicar Directors of insurance com- 
panies and Adjudication Committees upon 
health and accident claims have their head- 


aches; let’s face this fact. But so, also, 
have those of us 
practicing physi- 
cians and sur- 
geons who are 
trying to play a 
fair game of ball in making the ethical Plans 
work! We may as well ignore the mail or- 
der, low premium, appendectomy fifty dol- 
lars, “all other operations five dollars” 
schemes. Also, we regret the occasional 
colleague who overcharges, pads his state- 
ments, and charges unnecessary assistants’ 
fees. However, many of us are being penal- 
ized for honest efforts to conserve the funds 
of the better insurance organizations. 

For example, one of the great companies 
has recently paid ten dollars against a fee 
of fifty—a reasonable charge for a manda- 
tory facial reparative operation. The pa- 
tient appealed to the Medical Director 
through the employee-representative of the 
corporation for which she works. Her ap- 
peal was denied, and she was told “it 
couldn’t have been much of an operation to 
be only an outpatient job.” Next time she 
needs any operation, says she, she’ll go to 
the hospital and go to bed. And who can 
blame her? 

Another case in point is that of a small 
boy who caught his right hand in a wringer 
and was not rescued for ten minutes. Digits 
were lost and deep palmar structures ex- 
posed. Amputation above the wrist could 
have been performed in one operation, but 
a valuable hand with good sensation and 
useful grasp was salvaged as a result of 
three reconstructive operations. His father 
pays for protection of his family against 
catastrophic medical, surgical, and hospital 
expenses by pay roll deduction in a large 
corporation. The insurance carrier received 
a fair and carefully itemized bill, but grant- 


Realistic Adjudication 
Of Surgical Fees 


for AuGustT, 1956 


ed only the price of one operation “because 
less than ninety days elapsed between the 
surgical procedures.” Incidentally, the fee 
allowed was the same as for a child of simi- 
lar age injured in farm machinery and 
given maximum surgical benefit by one rela- 
tively simple operation. The father of the 
former is prepared to stand up and be heard 
the next time he and his fellow workers 
meet together. He will call their attention 
to the apparent fact that they may not re- 
ceive what they are paying for when a crisis 
comes! Cases of honest doubt and skepti- 
cism among our patients regarding prepaid 
health benefits are increasing. 

Despite good intentions of medical di- 
rectors, fee schedules, and adjudication com- 
mittees, they are missing a lot of boats in 
failing to “come through” upon legitimate 
and honest claims such as those above. Per- 
haps they should re-screen their participat- 
ing physicians, more carefully scrutinize the 
itemized bills, or occasionally call patient 
and/or doctor personally or by phone to ar- 
rive at more just decisions in particular 
cases which do not and can not fit into the 
usual fee schedule. Outpatient work is not 
necessarily minor; a skilled surgeon may 
do more upon an outpatient, under local an- 
esthetic, and without an assistant than an 
occasional surgeon in two or three hours up- 
stairs, under general anesthetic, and with a 
retinue of bored attendants. Insurance car- 
riers will find it poor economy to judge their 
fees by number of stitches, type of anes- 
thesia, assistant or not, number of square 
inches in a graft, length of time between 
stages in multiple-staged procedures, and 
number of days in hospital. If they want to 
save some money, there are better ways to 
do it than by short-changing claims of pa- 
tients with real problems, and by penalizing 
surgeons who shorten hospital stays, use 
more local anesthetics, work by themselves, 
and return the patient to duty at the earliest 
possible time! 
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T uz Sears-Roebuck Foundation, in co- 
operation with the American Medical As- 
sociation, has established a Revolving As- 
sistance Fund which is making loans for im- 
provement of 
medical facili- 
ties in areas 
where medi- 
cal care is in- 
adequate. Loans have gone to general prac- 
titioners, specialists, groups and partner- 
ships for this purpose. 


Medical Service in the 
Rocky Mountain Region 


Many communities are desperate for ade- 
quate first-class medical and hospital care 
in their growing towns and territories. Pub- 
lic spirited citizens, churches, service clubs 
and other organiations have raised funds 
for hospital construction. They have of- 
fered other attractions for physicians and 
their families. In many instances there have 
been “no takers.” This is particularly true 
in farming areas and the flatlands without 
tourists, sports, special education and other 
pursuits for growing families. The Executive 
Secretaries and central offices of State Medi- 
cal organizations can provide a real service 
to many such communities by informing 
graduating interns and established physi- 
cians of the Sears-Roebuck Foundation Plan. 
A ten-year non-secured loan bearing zero 
to 6 per cent interest could be arranged 
upon demonstration of medical proficiency 
and need of the community for medical care. 


Many physicians are unaware of this op- 
portunity to improve existing facilities or 
to establish progressive private practice in 
rural or suburban communities. Its service 
to our profession, medical distribution, and 
worthy patients depends entirely upon pub- 
licizing and informing physicians of its ex- 
istence. 


Since the Rocky Mountain region is 
sparsely settled, compared with the densely 
populated sections of this country, the need 
for proper distribution of medical service is 
particularly great. Also communities are 
growing and living conditions are becoming 
more and more attractive to young families. 
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Surely the Foundation should find increas- 
ing ways and means of serving this vast 
section in which we live and practice. At 
least three Rocky Mountain physicians have 
received assistance under this program. 


Derects in public school education were 
recently discussed at President Eisen- 
hower’s Conference on Education. It was 
stated that the fundamentals of education 
are being neglected. Editors 
of Medical Journals attest 
this fact. An average article 
submitted for publication 
requires a lot of editing. 
Few medical writers know the fundamental 
rules of grammar—and it seems that the 
quality of writing, with notable exceptions, 
is deteriorating as the decades pass. 


Preliminary 


Education 


We are baffled by some of the changes in 
requirements for admission to professional 
schools. lan- 
guages, English are being re- 
placed by so-called “social sciences” and 
“humanities.” Many of us would be at a 
loss to define what the latter subjects cover, 
and why should English and languages be 
de-emphasized? Four years of language, 
such as two of Latin and two of a foreign 
one, would provide a background finally 
to be reflected in superior contributions to 
medical literature. Deans of medical schools 
and Admission Committees would do well 
to explain the changes that have been made. 
A fellow editor has asked why the two 
words “social sciences” are such good bed- 
fellows. He also wants definition of the 
term “humanities,” and why does one col- 
lege offer sixteen courses in “Theater” and 
one in Latin! 


Such subjects as sciences, 
and even 


Editors of scientific journals, if not editors 
in general, are willing to wager that increas- 
ing, rather than decreasing, requirements 
in Latin and other languages, together with 
English, would result in greater clarity of 
expression, both written and spoken. Our 
profession is in need of improvement in 
both of these departments. 
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Selective Spinal Anesthesia 


Qn Obstetrics* 


Charles E. Galt, Jr., M.D. 


CARLSBAD, NEW MEXICO 


Spinal anesthesia has a worthy place in obstetrics, provided it can 


be kept safe and free from undesirable sequela. The author feels 
that the ideal method is imminent. 


Tue ever increasing number of spinal 
anesthetics employed in obstetrics indicates 
expanding acceptance of this method by 
both laiety and medical profession. Out- 
standing indictments against this form of 
anesthesia have been the undesirable loss 
of motor nerve function, or “paralysis,” and 
the postpartum or (less generously) post- 
spinal headache. 

Generally, drugs interfering with con- 
duction of nerve impulses affect sensory 
nerves more rapidly, and in lower dosages, 
than motor nerves. To introduce the proper 
amount of a drug at the proper rate of speed 
into the subarachnoid space, and achieve a 
concentration in the spinal fluid providing 
anesthesia without motor nerve impair- 
ment, previously required preparation and 
technics exceeding practicability. In 1947, 
Finer and Rovenstine reported on spinal 
anesthesia with piridocaine hydrochloride, 
remarking on the unusual latitude between 
the sensory and motor effects of the drug. 
Greene now reports more than 8,000 
anesthetics with this agent, marketed under 
the name of Lucaine (Maltbie Laboratories, 
Inc., Newark, N. J.), including over 3,000 
deliveries, inducing anesthesia to the level 
of the third thoracic dermatome, when in- 
dicated, with freedom from motor nerve 
impairment. 





*This paper was read at the 2nd annual meet- 
ing of District VIII, the American Academy of 
Obstetrics and Gynecology, at Berkeley, Cali- 
fornia, April 15, 1955. 
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If anesthesia can be achieved without 
depression of motor nerve function, then 
the greatest remaining impedance to the 
method is the postspinal headache. The 
multitude of investigations into this sequel 
now permits predicting frequency, dura- 
tion, and intensity of headache, in direct 
proportion to size of the puncture wound 
left in the dura. However, rigidity of a 
needle is also a function of its caliber, and 
a cannula fine enough to penetrate the 
dura without permitting subsequent leakage 
of spinal fluid requisite for headache, can- 
not reliably be pushed through all tissues 
preceding the dura. Hoyt, in 1922, pub- 
lished his suggestion for the use of a rela- 
tively large bore introducer to penetrate 
skin, fascia, and intervertebral ligaments, 
and provide a splint, or conduit, for the 
fine gauge needle which needs then only to 
perforate the dura and deliver the anesthet- 
ic solution, yet leave an opening too minute 
for a quantitative loss of spinal fluid. Ad- 
ministration of Lucaine by means of the 
double needle technic appears to provide 
an ideal method of obstetric anesthesia. 

When the parturient is approximately 
within two hours of vaginal delivery, 30 mg. 
of Lucaine, dissolved in 2 c.c. of 10 per cent 
detxtrose to which has been added 1 c.c. of 
1:1000 epinephrine hydrochloride, is injected 
in the sitting position, as a hyperbaric low 
spinal anesthetic. The 21-gauge introducer, 
a lumbar puncture needle abbreviated to 
half its usual length, is pushed through the 
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3rd, 4th, or 5th lumbar intervertebral space 
into, but not past, the intervertebral liga- 
ment, and the stylet removed. A 26-gauge 
needle, 10 cm in length, passed through the 
introducer, now penetrates the dura, an 
event usually accompanied by a characteris- 
tic, though painless, “snap.” After remov- 
ing the stylet, spinal fluid appears slowly 
at the hub. The syring containing anesthetic 
solution is connected to the needle during 
subsidence of a uterine contraction, to avoid 
cephalad surge of spinal fluid occurring dur- 
ing this activity, and the solution is in- 
jected as rapidly as possible, the fine bore 
of the needle prohibiting too rapid introduc- 
tion. Both needles are removed, and the 
patient maintained upright for an addi- 
tional thirty seconds. At the end of this in- 
terval, she resumes the horizontal position as 
rapidly, and with as little movement as nec- 
essary. 

The onset of anesthesia is subtle, appear- 
ing in from five to ten minutes. Patients sel- 
dom notice the event, but must be queried 
about their sensory status. There is no pares- 
thesia or hyperesthesia such as numbness, 
tingling, burning, or pain along nerve distri- 
bution. When asked, the woman usually 
admits only that her lower extremities feel 
“funny” or “all gone” and while yet capable 
of a full range of motion she cannot tell 
where they are. If the parturient has had a 
sedative prior to induction of anesthesia, she 
usually drifts off to sleep. 

This report covers a scant 100 cases of 
spinal anesthesia obtained with the drug, 
Lucaine. The first twelve of these anesthet- 
ics were administered through the usual 22- 
gauge lumbar puncture needle prior to adop- 
tion of the double needle technic. In ali 
twelve, the anesthesia was eminently satis- 
factory, with no notable loss of motor power. 
In two of these women, the injection was 
repeated because, after four hours, delivery 
had not been effected, and the anesthesia 
had disappeared. No aggressive program of 
hydration was carried out in this group of 
patients, and ten of them developed head- 
aches. 

Eighty-one women were delivered under 
Lucaine anesthesia given through the 
needle-within-a-needie technic, with no 
notable motor paresis or subsequent head- 
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ache. 
sion. 


The remaining seven merit discus- 


In three instances, lumbar puncture was 
inadvertently made with the 21l-gauge in- 
troducer, so the anesthetic solution was 
forthwith given through this larger needle. 
Two of these women had satisfactory 
anesthesia, but were hydrated postpartum 
and headache successfully avoided. In the 
third instance, anesthesia failed to appear 
within twenty minutes, and a second punc- 
ture was made, again with a relatively large 
bore (22-gauge) needle. Good anesthesia 
was obtained, but a severe headache ensued 
postpartum, despite 
hydration. 

In another two patients, anesthesia failed 
to appear with the double needle technic, 
but a second puncture with larger (22- 
gauge) needle provided satisfactory anes- 
thesia for delivery. Two women were de- 
livered under anesthesia induced through 
the double needle technic, then, less than 
twenty-four hours later, were subjected to 
laparotomy under the same drug, but, in 
both cases, the second puncture was carried 
out with a 22-gauge needle. Each was 
hydrated parenterally, as a routine post- 
operative measure, and neither developed 
headache. 


vigorous parenteral 


Summary 


The ideal method of spinal anesthesia in 
obstetrics appears imminent, assuring pa- 
tients that paralysis is no longer an inevita- 
ble accompainment. Thus, physicians are 
relieved of undue fear of respiratory dis- 
tress, and the incidence of post-spinal head- 
ache is reduced to the status of exceptional. 

Difficulties with the method and, there- 
fore, improvement fall in the realm of 
mechanics. Inadvertent punctures with the 
large bore needle cannot be debited against 
the procedure. However, one is compelled 
to speculate on equipment requiring less 
dexterity than that necessary to balance a 
26-gauge needle within its 2l-gauge in- 
troducer, without dislodging the tip from 
the dural sac. In contrast is the stability en- 
joyed with the usual lumbar puncture 
needle, “clutched” at any given depth of 
penetration by the body tissues superficial 
to the dura. 
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NOW AVAILABLE... 


2 unique new antibiotie 
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of major importance 
PROVED EFFECTIVE AGAINST 
SPECIFIC ORGANISMS 


(staphylococci and proteus) 


RESISTANT TO ALL OTHER 


ANTIMICROBIAL AGENTS 


(Crystalline Sodium Novobiocin, Matekt DIUM 


SPECTRUM—most gram-positive and certain 
gram-negative pathogens. 


ACTION—bactericidal in optimum concen- 
tration even to resistant strains. 


TOXICITY—generally well tolerated. This is 
more fully discussed in the package insert. 


ABSORPTION—oral administration produces 
high and easily-maintained blood levels. 


INDICATIONS — cellulitis, pyogenic derma- 
toses, septicemia, bacteremia, pneumonia 
and enteritis due to Staphylococcus and infec- 
tions involving certain strains of Proteus vul- 
garis, including strains resistant to all other 
antibiotics. 


DOSAGE—four capsules (one gram) initially Qo) 
and then two capsules (500 mg.) twice daily. 


‘ MERCK SHARP & DOHME 
SUPPLIED—250 mg. capsules of ‘CaTHOoMy- DIVISION OF MERCK & CO., INC. 


cin’, bottles of 16. PHILADELPHIA 1, PA. 


“‘CATHOMYCIN’ is a@ trademark of Merck & Co., Inc. 








Addendum 

Since this report was prepared, an addi- 
tional 100 anesthesias have been success- 
fully carried out, using Lucaine, and the 
double needle technic. The only difficulties 
encountered in this additional series, were 








two relatively mild headaches. 


Discussion 
at the Berkeley meeting led to the omission 
of epinephrine from the anesthetic solution, 


and the _ almost-consistent fourth-stage 
vomiting, previously encountered, appeared 
but once in the second hundred cases. 


Jhe Use of Radioactive Jodinated 


Serum Albumin for 
Blood Uolume 


Determinations* 


Strother B. Marshal 
Kenneth R. McKenzie 


DENVER 


M.D., 
M.D. 


and 


Determination of blood and plasma volumes is gaining acceptance 


in various surgical conditions as, for example, those involving 


hemorrhage, trauma and disturbed fluid balance. 


simple method is described. 


Or THE methods now in clinical use for 
the determination of blood volume, that of 
using I-131 tagged human serum albumin 
seems best to fulfill the requirements of 
speed, consistency, and accuracy. In this 
paper, a technic for using this method, nor- 
mal values, and an example of its clinical 
usefulness will be presented. 

The practicability of blood volume de- 
terminations became evident in 1937, when 
Gibson and Evans employed the azo dye 
T-1824 (“Evans blue”) to determine plasma 
volume by means of the dye dilution 
technic. This procedure is based on the 
firm link of the dye to circulating albumin, 
and the subsequent measurement of the in- 
travascular albumin space. Total blood 
volume can be determined by combining 
the results of this technic and the hemato- 
crit. Intrinsic errors in this method are 
few, but the major drawback is that the 
circulating albumin becomes saturated with 
the dye after a few injections and further 





*From the Department of Surgery, University 
of Colorado School of Medicine, and the Denver 
Veterans Administration Hospital. 
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{ relatively 


amounts of dye are phagocytized by the 
reticulo-endothelial system, thus leading to 


false determinations As originally de- 
scribed, the method is accurate for only two 
determinations within the space of a month. 


In recent years, several technics using 
radioactive tracers have developed 
for the determination of blood volume. 
Phosphorus-32, chromium-51, potassium-42, 
and iron-59 have all 


been 


been tagged to red 


blood cells with results essentially similar 
to those of the standard Evans Blue method. 
These methods are cumbersome and time 


consuming, however, and they cannot be 
done on an emergency basis. 

In 1950 the successful binding of Iodine- 
131 to human serum albumin (Cohn Frac- 
tion V) was reported by Crispell, et al. 
These and subsequent workers found this 
substance ideally suited for blood volume 
determinations. Human albumin contains 
approximately 4.5 per cent tyrosine and is 
readily iodinated through the tyrolyl bond. 
The isotope is non-toxic and has the rela- 
tively short half-life of eight days. With 
the highly sensitive well-type scintillation 


Rocky Mountain MEpDIcCAL JOURNAL 




















counter, amounts as small as 5 microcuries 
may be used for each determination. The 
usual tracer dose of I-131 for thyroid iodine 
uptake studies is 100 microcuries, an amount 
considered the upper limit of safety for 
radioactivity to the thyroid. Since only 
5-10 microcuries are used on each determi- 
nation of blood volume, this technic can be 
readily and safely repeated as many as ten 
times within one week. 

The iodinated albumin is made from salt- 
free human albumin and can be purchased 
from Abbott Laboratories under the trade 
name of “RISA.” Approximately 10 milli- 
grams of albumin is iodinated with 500 
microcuries of I-131, or two moles of iodine 
to each mole of albumin of 60,000 molecular 
weight. It is shipped from the laboratory 
in one-millicurie lots and contains less than 
1 per cent free iodide. Dialysis of this ma- 
terial diluted to 50 milliliters with normal 
saline (Fig. 1) reveals a very slow libera- 
tion of the iodide for the first two weeks. 
Because of the rapid subsequent liberation 








in the opposite antecubital vein and 8-10 ml. 
of blood are removed in a_ heparinized 
syringe. The blood is placed in a labeled 
centrifuge tube, and may be analyzed im- 
mediately or after a period of several hours, 
since the unknown is compared to a stand- 
ard having the same decay rate. Exactly 
one ml. of whole blood from the centrifuge 
tube is carefully pipetted into a small glass 
counting vial. The remaining blood is cen- 
trifuged for five minutes at 3,000 rpm, and 
one ml. of plasma is pipetted into a similar 
vial. A well-type scintillation counter with 
an attached decimal scaler is used for 
measurement of radioactivity. The back- 
ground count is measured first, and this 
value is subtracted from all subsequent cal- 
culations in order to give specific activity. 
One ml. of the previously prepared standard 
is pipetted into a third similar counting vial. 
Counts are then made on blood, plasma, and 
the standard. Blood and plasma volumes 
are calculated separately according to the 
following formula: 





counts per min. 
Total blood volume = 
of standard 


dilution of 


ml, injected 
standard (500) 





counts per minute of blood 


counts per min. 


lI] 


Plasma volume 
of standard 


dilution of 
x ml. injected 
standard (500) 





counts per minute of plasma 





of free iodide, each quantity of the “RISA” 
can be used for two weeks only. 


Technic 

The commonly employed one-millicurie 
shipment (approximately 1 ml.) of albumin 
is diluted to 50 ml. with normal saline, giv- 
ing an initial dosage of 20 microcuries per 
ml. One ml. of the diluted albumin is 
carefully diluted to 500 ml. in a volumetric 
flask for preparation of the standard. For 
each determination, one-half to one ml. of 
the iodinated albumin (5-10 microcuries) 
is drawn into a calibrated tuberculin 
syringe and injected into an antecubital 
vein. The syringe is then routinely “washed 
out” by withdrawing blood and pushing 
back into the vein. Ten to twelve minutes 
after injection a venipuncture is performed 
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The red cell volume can be determined 
by subtracting the plasma volume, and the 
hematocrit by dividing red cell volume by 
total volume. 

To avoid errors, an exact amount of 
iodinated albumin must be injected and 
exactly one ml. of the blood and plasma 
must be counted. Care and experience 
reduce these problems to a minimum. To 
run repeat determinations on the same pa- 
tient, a sample of blood is withdrawn im- 
mediately prior to the injection of the sec- 
ond dose of albumin and the activity of this 
specimen is subtracted from the count of 
post-injection specimen. The entire proce- 
dure takes about thirty minutes. 


Normal Values 
A group of thirty hospital nurses and 
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thirty pre-operative male patients not suf- 
fering from evident derangement of blood 
volume were selected. The latter were 
ambulatory patients on the surgical service 
admitted for minor procedures. The aver- 
age age for the males was 39.8 years, and 
for the females 29.7 years. Each subject 
was weighed (actual weight), questioned 
closely for his usual weight, and measured 
to determine his “ideal weight” (based on 
Metropolitan Life Insurance tables for age 
and height). Determinations were per- 
formed after a minimum of four hours’ fast 
for each normal subject. Mean values with 
standard deviation were calculated for the 
male and female groups. A summary of 
the normal values is given in Table 1. 


Blood and plasma volume determinations 
based on the normal subjects’ actual weight 
were compared with those recorded in Den- 
ver by the Evans Blue method and with 
the volume measurements at lower altitudes, 
utilizing both the iodinated albumin and dye 
methods. Normal values in these four 


studies are presented in Table 2. The mean performed hourly if the radioactive iodi- 
normal values for both total blood volume nated albumin technic is employed. The 
TABLE 1 
Male Female 
Blood volume Actual weight 71.2 + 8.3 cc/kg 72.4 + 7.1 cce/kg 
based on: Usual weight 69.0 + 6.4cc/kg 71.8 + 6.5 cce/kg 
Ideal weight 71.0 + 6.2 cc/kg 69.7 + 4.7 cc/kg 
Plasma volume Actual weight 37.2 + 4.2 ec/kg 40.9 + 4.0 cc/kg 
based on: Usual weight 36.1 + 3.7 cce/kg 40.5 + 3.8 cc/kg 
Ideal weight 37.2 + 3.9 cc/kg 39.4 + 3.3 cc/kg 
Hematocrit 47.6 + 3.0 43.5 + 3.0 
TABLE 2 
Male Female 
Determinations Sea Level Blood Volume 76.8 cc/kg 68.6 cc/kg 
by the (Hartford, Plasma Volume 42.5 cc/kg 40.4 cc/kg 
Evans Blue Conn.) Hematocrit 44.7 
Method 
Denver Blood Volume 77.6 cc/kg 
(Fitzsimons) Plasma Volume 39.9 cc/kg 
Hematocrit 48.6 
Determinations Sea-Level Blood Volume 74.3 + 8.7 cc/kg 
by the (Cleveland, Plasma Volume 40.3 + 4.2 cc/kg 
Iodinated Ohio) Hematocrit 45.8 
Albumin Method 
Denver Blood Volume 71.2 + 8.3 cc/kb 72.4 + 7.1 cce/kg 
(Present Plasma Volume 37.2 + 4.2 cc/kg 40.9 + 4.0 cc/kg 
Study) 





Hematocrit 47.6 + 3.0 


and plasma volume are strikingly similar, 
all within one standard deviation of each 
other. 

As has been noted by others, it was 
found in this study that blood volume is 
decreased in obese and stocky individuals. 
Conversely, in extremely thin subjects 
blood volume measurements were usually 
higher than the mean. The ideal weight 
seems to be a better standard for evaluating 
blood volumes in the obese, while in sub- 
jects with recent, gain or loss in weight the 
usual weight is best used. 


Use of the Method 

Blood volume measurements are gaining 
widespread clinical acceptance in a variety 
of surgical conditions. These absolute values 
are most helpful in pre-operative and post- 
operative evaluation and management of 
surgical patients in whom oligemia may be 
suspected, as well as in emergency situa- 
tions involving hemorrhage and trauma. In 
burns, fluid therapy can be simplified by 
blood volume determinations, which can be 
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degree of blood and fluid loss can be esti- 
mated at any moment, rather than depend- 
ing on the less accurate and occasionally 
misleading hemoglobin and hematocrit de- 
terminations. 


The potential value of blood volume de- 
terminations in postoperative management 
was emphasized by the study of Forsee, et al. 
In a group of thoracic surgical procedures, 
every attempt was made in the operating 
room to measure blood loss, by weighing 
sponges, drapes and towels, and by measur- 
ing all suctioned fluid. These crude esti- 
mates of blood loss during the operation 
were compared to the blood loss as cal- 
culated by the Evans Blue method, and it 
was found that 50 per cent more blood was 
lost in most cases than could be accounted 
for in the operating room. 


The following case of trauma is presented 
as an example of the clinical usefulness of 
measuring blood and plasma volume by this 
method. 


CASE REPORT 

R. F., a 32-year-old white male, was admitted 
to the neurosurgical service of the Colorado 
General Hospital on April 6, 1955, following an 
automobile accident. He had multiple severe 
contusions and a compound skull fracture. An 
iron spike had been driven into the parietal 
region, and he was comatose and in respiratory 
distress on admission. A tracheotomy relieved 
the respiratory difficulty. His blood pressure 
was 100/60 on admission and remained at this 
level throughout the debridement, which was 
begun four hours after he reached the hospital. 





His initial hematocrit: was 51 per cent. During 
the operative procedure he received 500 ml. 
of 5 per cent glucose and 2,000 ml. of whole blood, 
which was thought to be more than adequate to 
replace blood loss. Immediately postoperatively, 
his blood pressure remained at the same level, 
and his hematocrit was 42 per cent. His pulse, 
however, was thready at 140-160 per min. Blood 
volume determination at this time revealed a 
total volume of 2,880 ml. Estimated weight was 
approximately 180 lbs., and estimated normal 
blood volume was 5,700 ml. His immediate 
deficit, therefore, was approximately 2,820 ml. 
Over the next twelve hours, he was given 2,000 
ml. of blood. His pulse gradually returned to 
80-90 per minute. His hematocrit two days 
later was 40 per cent, and his blood volume 5,200 
ml. His clinical condition improved as his 
oligemia was corrected by multiple transfusions. 
The remainder of his hospital course was un- 
eventful. 


Summary 

1. A relatively simple method of deter- 
mining blood and plasma volumes by means 
of radioactive iodinated human serum 
albumin has been described. 

2. The method has been used in estab- 
lishing normal values from a group of thirty 
males and thirty females in apparent good 
health. The results have been compared 
to normal values reported by other authors 
in regard to the method employed and the 
locale. 

3. The importance of blood volume de- 
terminations in the management of the sur- 
gical patient has been stressed, and a case 
has been presented wherein its use proved 
of great clinical value. 





STATE MEDICAL JOURNALS 

It has been predicted from time to time that 
state medical journals are doomed to die, be- 
cause eventually they will have no scientific 
function. There are those who have expressed 
the belief that special journals and other media 
such as television and radio may usurp so much 
of the present educational function of our state 
medical journals that there will be no place for 
them. State medical journals are assuming a 
place of greater rather than lesser importance. 

Let us define some of the prime functions of 
a state medical journal. To the physician there 
are, in order of their importance: the publication 
of scientific articles on medical subjects in gen- 
eral; those of a newspaper dealing in news of 
special interest to physicians; a means of com- 
munication between members, committees, of- 
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ficers, and governing bodies and, not the least 
important, advertising, chiefly pharmaceutical... . 

When one considers the advertising angle, 
the first axiom is that the volume of advertising 
will closely parallel the reader-interest of the 
publication. In other words, the advertiser will 
not spend his money unless he believes the 
people he wants to reach are reading the journal 
and, consequently, reading his ads. The fact 
that the advertiser is buying more space and 
using more expensive spreads is substantial evi- 
dence that he believes the state medical journals 
are gaining popularity. 

The prediction of the death of our state med- 
ical journals by slow starvation cannot be fore- 
seen at this time. They are, on the contrary, in 
their ascendency.—Nebraska State Medical Jour- 
nal. 


707 





Respiratory Emergencies 


Of the Newborn* Roy F. Gedderd, M D 


ALBUQUERQUE, NEW 


An exhaustive discussion of the appalling death rate, among the 
newborn, from conditions present at birth and from pathologic 


conditions developing in the neonatal period. 





A\pproxIMATELY 150,000 deaths, or and at all ages, are infants who die in as- 
one-tenth of the total number occurring in sociation with the birth process. This ap- 
the United States annually from all causes _ palling infant mortality rate presents one of 
— the outstanding problems in preventive 
*Presented before the 52nd Annual Meeting of medicine today. particularly since the last 
the Nevada State Medical Association, with the 7 % ha . : y aaa: : 
6th Annual Conference of the Reno Surgical So- forty years have brought no significant re- 
ciety, Reno, Nevada, August 18, 1955. The author duction in infant deaths in the first day 
is Director, Pediatric Research Department, Love- 7 oe, ee mini 
lace Foundation for Medical Education and Re- of life. Bundes — recently estimated 
search. that over two-thirds of these needless 






CHEMICAL 
Fetal environment 
aNormal: partial Oo pressure of 40 mm. Hg, arterial Oo 
saturation 50% 
b Abnormal: fetal ‘asphyxia due to: 
Obstetrical complications or over-soiicitous pre-partum 


[_] Venous 
Arterial 





25cases 
; 
analgesia. 
injudicious use of anesthetics at delivery. : 
2. Neonatal environment i 
a. Birth: Op pressure of atmosphere 100 mm. Hg., 0, sat- 
uration 40-60%. 
b. immediate post-natal period: arterial Op saturation 


rises rapidly to 80-100% Ss 
¢ Abnormal: asphyxia neonatorum due to CNS damage, = ee ae 
cardiac anomalies or abnormal pulmonary ventilation. a eh Cee 
Physical and mechanical aids help combet abnormal Anesthesia 
pulmonary ventilation. Rooth and Sjéstedt, Acta Obst. et Gynec. Scandinay 


Fig. 1. Factors influencing neonatal respiratior 
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neonatal deaths can be attributed to inade- 
quate respiratory exchange (anoxia and ab- 
normal pulmonary ventilation), and that the 
remaining causes may contribute to pulmo- 
nary embarrassment. We believe these 
main respiratory problems can best be 
divided into those conditions present at birth 
and those developing in the neonatal period. 


Conditions Present at Birth 

1. Anoxia: The fetus in utero lives in an 
oxygen environment corresponding to the 
atmosphere at 33,000 feet (three-quarters of 
a mile above the summit of Mt. Everest). 
Here the baby’s partial oxygen pressure is 
35 to 40 mm. (Fig. la) Hg, and his arterial 
oxygen saturation is roughly 50 per cent of 
his total capacity. Further insult by way of 
obstetrical complications, over-solicitous 
use of pre-partem analgesics, and injudicious 
use of anesthetic agents for delivery reduces 
this oxygen saturation dangerously low and 
we are confronted with fetal distress, as 
evidenced by cessation of fetal movements 
and a faint rising or falling, or inaudible, 
fetal heart beat. Such evidence of fetal 





MEGHANIGAL FORCES 
LPPB. 
cm. of water® 


50-60 


Recommended for 


Category 1 Baby exerts no respiratory effort 
and requires expansion of unexpanded lungs. 
Category I. Baby breathes spontaneously but 
needs assistonce fo correct partial atelec- 
‘ tasis. Second step for Category! babies. 
10-20 Category I. Anoxic baby; second or third 
3 steps for Category I and Il babies. © 
* Volume limited by accurate time control (0.2-0.3 sec) 


PHYSICAL STATE OF LUNG , 
. L Initial alteration: by application of high velocity flow pressures 
amniotic fluid ond mucus are replaced by air, promoting 

bronchial drainage. 
2. Aids: to further combat surface tension & cohesive forces. 
a.Aerosolized mist (supersaturated atmosphere provides safe 
oxygen concentration & beneficial effects of aerosols & 
detergents). 
b Postural drainage - prone position, 15° elevation - aids 
natural respirotory drainage flow 
3. Life Expectancy: intelligent application of all factors in- 
fluencing neonatal respiration allows newborn to look for- 


30-40 


anoxia calls for immediate delivery in the 
hope of salvaging the baby. Prolonged labor, 
cesarean section and the use of forceps 
offer further hazards and should be avoided 
where possible. Normally, at the time of 
birth the infant changes his environment to 
our atmosphere with an oxygen pressure 
of 100 mm. Hg, and, although his oxygen 
saturation at birth may only be 40-60 per 
cent, it rises rapidly to 80-100 per cent 
(Fig. 1b). 

The anoxic newborn may have a delay in 
respiratory onset; if respirations are pres- 
ent, they are usually weak, irregular, ac- 
companied by a series of irregular gasps 
without a true expiratory component and 
frequent periods of apnea. Varying de- 
grees of cyanosis are present, together with 
atonia and shock, with no response to 
cutaneous stimuli and decreasing response 
to drugs. The,heart beat is usually slow 
and very irregular. Clinical signs of an 
excessive amount of amniotic fluid and 
debris may be present with evidence of 
bronchial obstruction and atelectasis. These 
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ward beyond 69 seconds of age to a life expectancy of 69 years. 
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symptoms closely simulate those associated 
with respiratory disturbances of central 
origin and may be primarily the result of 
cerebral anoxia rather than pulmonary 
pathology. 

Whether the cause of the anoxia be cen- 
tral or peripheral in origin, the treatment 
starts with the establishment of a patent 
airway, followed by the administration of 
oxygen. N-allyl normorphine (nalline) 
may be of some value in counteracting cen- 
tral depression due to morphine or its 
derivatives if a good heart beat is present. 
The lungs offer the most efficient surface 
for oxygenation of the blood, and once reg- 
ular rhythmical impulses from the respira- 
tory center have started, the infant usually 
expands his own lungs effectively there- 
after. 

Intermittent positive pressure-oxygen 
therapy by mask usually affords sufficient 
arterial blood oxygenation to induce this 
sequence. Mask pressures of 25 to 30 cm. 
water, repeated ten to twenty times at five- 
second intervals, followed by pressures of 
20 cm. repeatedly over five to ten minutes 
usually suffice. 

2. Abnormal Pulmonary Ventilation: 
Although the entire list of problems under 
discussion influence pulmonary ventilation, 
two pathologic entities contribute most to 
this condition: (1) the unexpanded lung of 
the infant who has never breathed, and (2) 
atelectasis, either the segmental type present 
at birth, or the resorption type which de- 
velops in the neonatal period in association 
with hyaline membrane disease. 

a. Unexpanded lung. Considerable prog- 
ress has been made in studying this prob- 
lem during the past two decades. The 
demonstration by Wilson and Farber in 
1933 that positive water pressures greater 
than 25 cm. were necessary to expand the 
lungs of newborns and the brilliant work of 
Smith and Chisholm in 1942 to show that 
the newborn, in struggling for a breath, 
produced inflating pressures in excess of 
40 cm. of water, led to the development of 
the “Day impulse principle.” Simply stated, 
this principle was that “a certain minimum 
pressure must be exerted to correct atelec- 
tasis; to employ this pressure safely, its 
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duration must be limited to a time interval, 
simulating an infant’s initial inspiratory 
gasp.” In 1952 Day, et al. proved the 
validity of this hypothesis in animal studies. 
In this same year our Pediatric Research De- 
partment undertook further laboratory and 
clinical studies of this problem, and in 1953 
was able to show (1) that beginning patchy 
aeration of the unexpanded lung of the 
human newborn was achieved with a posi- 
tive pressure of 30 cm. of water; (2) uniform 
expansion was achieved at pressures of 50 
to 60 cm. in the closed chest; and (3) 0.2 to 
0.3 of a second is a safe time interval over 
which such high pressures can be applied 
safely (Fig. 2). Tidal volume and com- 
pliance studies showed that two to three 
times the tidal volume could be introduced 
into infant lung under pressure without 
damaging the lungs 
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Fig. 2. Effect of posit > Sees on the lungs of 
newborns. 

The clinical picture of the infant who has 
exerted no respiratory effort is one of 
cyanosis, atonia, circulatory collapse, and 
no response to reflex irritation. Without 
immediate attention this infant rapidly suc- 
cumbs, or is called a stillbirth by many, or, 
if he survives, may go on to cerebral palsy 
or other more severe neurologic conditions 
due to the cerebral anoxia he may suffer at 
this time. Therapy should follow certain 
basic principles of resuscitation: (1) estab- 
lish a patent airway by gentle nasopharyn- 
geal suction with the infant slanted down- 
ward (10-15 degrees) and the head hyper- 
extended by use of a pad or diaper under 
the shoulders, (2) expand lungs by inter- 
mittent positive pressure, (3) promote ade- 
quate drainage by intermittent suction to 
keep airway clear of mucus and secretions, 
maintain postural drainage, (4) administer 
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oxygen (up to 40 per cent) where indicated, 
(5) maintain temperature and humidity, (6) 
gastric lavage when indicated (premies, 
cesarean sections, diabetics, any baby with 
evidence of an excessive amount of amniotic 
fluid and debris), and (7) stimulants when 
indicated—chemical and cutaneous or pro- 
prioceptive. The first step should be ac- 
complished immediately; if the baby’s con- 
dition does not improve within two minutes 
of birth, positive pressure should be applied. 
To effectively achieve expansion, initial 
resuscitation should start with the applica- 
tion of a positive water pressure of 50 to 60 
cm. Such a pressure can be safely applied 
over a 0.2 to 0.3 second interval when given 
via the GBL (Goddard-Bennett-Lovelace) 
Infant Hand Resuscitator (Fig. 1c). Twelve 
to twenty-four impulses are given in the 
first minute of resuscitation, allowing an 
expiratory interval of 0.4 to 0.8 second in 
order that full exhalation occurs and cir- 
culatory return is not impeded. The baby 
should then be suctioned to remove the 
mucus, meconium, and amniotic fluid re- 
placed in the respiratory system by the 
oxygen administered under high pressure, 
high velocity flow rates. Following initial 
resuscitation at these high pressures, the 
lungs usually show some amount of expan- 
sion and the infant takes a breath. (Fre- 
quently one or two impulses may be suf- 
ficient to initiate respiration.) Once satis- 
factory expansion and voluntary respiration 
is achieved, the pressure should then be re- 
duced to 40 cm. for another twelve to 
twenty-four impulses, followed by further 
suctioning, and finally the pressure can be 
decreased to 20 to 30 cm. of water after the 
infant has established good respirations. The 
rate of positive pressure impulses should be 
guided by the operator, who should synchro- 
nize his impulses with the infant’s efforts 
to breath. Usually the infant who responds 
to intermittent positive pressure resuscita- 
tion will do so within the first twenty min- 
utes; failure to do so frequently indicates 
intracranial hemorrhage or congenital 
cardia. If a patent airway is initially 
achieved and maintained, expansion can be 
achieved via a face mask and thus minimize 
the dangers associated with intratracheal 
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suction and insufflation. Where absolutely 
necessary, tracheal intubation should be 
performed initially and correctly without 
repeated manipulations. 

b. Segmental atelectasis. Segmental or 
partial atelectasis denotes small segments 
which have either failed to expand or once 
expanded have collapsed and become atelec- 
tatic. Frequently associated pulmonary 
pathology such as bronchial obstruction may 
be present, and in many instances intra- 
cranial pathology can be demonstrated at 
postmortem examination. 

In some infants only slight respiratory 
distress may be present, with minimal re- 
traction of the upper chest. Auscultation 
may be of little value as far as breath 
sounds are concerned, but will indicate the 
circulatory status, together with the color 
of the child. Other infants may have marked 
retraction with “see-saw” asynchronous 
movements of the chest and abdomen. Here 
the respiratory rhythm is irregular and 
tidal volume exchange may vary from 
breath to breath. Auscultation may reveal 
absent breath sounds, either generalized or 
spotty in character. X-rays of the chest may 
show normal expansion, large or small 
segmental areas of atelectasis, or maximal 
partial or lobar atelectasis. 

Treatment should be based on the in- 
fant’s clinical condition, not on physical or 
roentgenographic signs. If his respiratory 
exchange and consequently his circulatory 
and cerebral status are encroached upon, 
intermittent positive pressure-oxygen ther- 
apy should be given without delay. Since 
the infant has breathed on his own, pres- 
sures of 30 to 40 cm. usually suffice. Once 
the infant shows response to resuscitation, 
the pressures can be even further reduced 
to 20 to 30 cm. Subsequent periodic inter- 
mittent positive pressure resuscitation is 
based on the clinical course and improve- 
ment in physical and roentgenographic find- 
ings. There should be no hesitation to 
resuscitate at these pressures a baby who 
shows any degree of respiratory distress. 

c. Resorption atelectasis and the hyaline 
membrane syndrome. About one-third of 
the infants dying as a result of abnormal 
pulmonary ventilation suffer from hyaline 
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membrane disease. Pulmonary hyaline 
membrane is the most frequent significant 
pathologic finding in premature infants, 
but may be seen frequently in infants born 
by cesarean section, infants of diabetic 
mothers, infants of toxemic mothers, and 
infants subjected to intrauterine distress or 
asphyxia (occasionally may be seen in ap- 
parently normal pregnancies and de- 
liveries). 

Whatever the cause, we know that the 
membrane is not seen pathologically un- 
less extrauterine respiratory movements 
have persisted over a period of at least one 
hour. In about one-half of the infants who 
go on to develop the membrane, symptoms 
may manifest themselves at the time of 
delivery. In the remaining one-half the 
respiratory distress begins minutes to hours 
after birth. Rapid respirations progress to 
grunting and dyspnea, retraction and 
cyanosis. Inspiratory and expiratory dif- 
ficulty is evidenced by increasing thoracic 
(suprasternal, intercostal and xiphoid) and 
abdominal retractions; the _ respiratory 
rhythm is irregular with poor respiratory 
exchange (tidal volume) and is variable 
from minute to minute, hour to hour; the 
pattern of breathing rapidly becomes one 
of an asynchronous “see-saw” sinking of the 
upper chest as the abdomen rises. In spite 
of vigorous respiratory movements, ausculta- 
tion of the chest while the infant is not 
crying usually reveals little or no apparent 
exchange of air. There may be dullness in 
a given area; one hour later hyper- 
resonance may be present. The occurrence 
of such symptoms at or shortly after birth 
is strong presumptive evidence of the 
presence of pulmonary hyaline membranes. 
X-rays of the chest may offer confirmatory 
support, since they show a characteristic 
diffuse, fine, reticular pattern throughout 
the lung fields with moderately to markedly 
increased density (Fig. 3). 

Prophylactically, intrauterine distress, 
prematurity and section should be avoided 
when possible. Active therapy includes 
maintenance of an adequate airway, fre- 
quent nasopharyngeal aspiration, gastric 
lavage, postural drainage, periodic intermit- 
tent positive pressure as indicated, oxygen- 
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mist environment, adequate control of tem- 
perature and humidity, avoidance of feeding 
during periods of respiratory distress and 
the liberal use of antimicrobials to treat any 
coexisting brochopneumonia (due to aspira- 
tion or infection) 

d. Post-resuscitative measures. The basic 
principles of resuscitation have been men- 
tioned, together with 
mittent 


a discussion of inter- 


positive pressure resuscitation. 
Post-resuscitation measures should include: 
(1) continue principles of resuscitation as 
indicated (postural drainage, intermittent 
positive pressure, oxygen, temperature, 
stimulants), (2) high humidity through 


water fog or mist incorporating detergents 
and aerozols, (3) avoid regurgitation and 
aspiration (nothing by mouth, hydration 
through mist therapy and hypodermoclysis), 
(4) prevent infection (intramuscular and 
aerosol medications), (5) prevent hemor- 





Fig. 3. 


Reticulo-granular 
hyaline 


X-ray pattern seen in 


membrane syndrome.* 





*X-ray of 1786 gm. premature infant with clin- 
ical signs of hyaline membrane syndrome, age 
12 hrs. Diagnosis confirmed at autopsy, death 
age 60 hrs. 
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rhage (vitamin K), (6) conserve infant’s 
energy (minimum handling), and _ (7) 
gradual adjustment to normal infant rou- 
tine. 

Postural drainage is important in main- 
taining an adequate airway and in promot- 
ing adequate drainage of pulmonary as well 
as upper respiratory secretions. To provide 
the assistance of gravity, the prone position 
on an inclined plane of about 15 degrees 
with the horizontal has been advocated 
(Fig. 1d). The theoretical advantages of 
hypothermia in lowering metabolism are 
probably less in newborns with unexpanded 
lungs than in the older patient whose lungs 
have been in use. Therefore, it is recom- 
mended that incubator temperatures be set 
at 30-32° C (or maintenance of incubator 
temperature around 90° F), and that an at- 
tempt be made to keep the baby’s tempera- 
ture between 96-98° F. Chemical stimulants 
(nalline, caffeine Na benz.) are of value 
in CNS depression only if the circulation is 
adequate. Proprioceptive stimuli, includ- 
ing rocking, may be of value if complete 
cessation of respiration has not occurred. 
Vitamin K should be given for its possible 
value in increasing capillary resistance. 
Minimum handling and gradual adjustment 
should be standard procedures in any new- 
born nursery. 

The question of oxygen has become fore- 
most in discussions of care of the newborn, 
since establishment of the unquestionable 
relationship between oxygen concentration 
and the production of retrolental fibroplasia. 
Forty per cent oxygen cencentration has now 
been set as the critical safe level. Oxygen 
should continue to be used where indicated 
in the cyanotic infant, with the following pro- 
visions: (1) thorough indoctrination of medi- 
cal and nursing staffs on dangers in over- 
usage of oxygen; (2) except for emergency 
use, oxygen therapy should require a specific 
order, and should be ordered by concentra- 
tion rather than by flow rate; (3) oxygen 
concentrations should be measured and 
recorded q.8h.; (4) oxygen withdrawal 
should be gradual in progressively decreas- 
ing amounts. Such careful scrutiny in 
oxygen therapy necessitates the presence of 
an oxygen analyzer (Beckman, or other) 
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which today should be considered standard 
equipment in every newborn nursery. 

As to the role of humidity in this post- 
resuscitative period, several factors are of 
importance. Insensible water loss from the 
respiratory tract of the newborn is con- 
siderable and this becomes of even greater 
importance in those with respiratory dis- 
tress. Without the maintenance of humidity 
there is a drying up of the entire respiratory 
system, allowing concentration of thick, 
sticky secretions which may impede the nor- 
mal function of the ciliated epithelium, and 
eventually may lead to bronchiolar obstruc- 
tion, followed by progressive atelectasis and 
the development of infection in these ob- 
structed and non-aerated areas. Recent 
studies have shown that insensible water 
loss from the lungs is reduced some 80 per 
cent by employing a supersaturated atmos- 
phere, and that this associated economy in 
body water is in most cases sufficient to 
prevent the hemo-concentration normally 
occurring about seventy-two hours after 
birth. With the small size of the alveolus 
of the newborn, the difficulty in expanding 
the newborn’s non-expanded lung, and the 
role of surface tension in the interface be- 
tween contacting mucous membranes, to- 
gether with the cohesion of moist surfaces 
of the air passages, we believe every ef- 
fort should be made to maintain expansion 
of the lungs, once that expansion has been 
achieved. In order to reach the very small 
alveoli of the newborn, microscopic droplets 
(1.to 3 microns in diameter) must be ob- 
tained. This can be achieved by a number 
of nebulizers (Mist-O,-Gen, Hi-Flow Nebu- 
lizer, Penisol, Vaponefrin), and to fine clouds 
or mists useful aerosols can be added. Deter- 
gents (Alevaire, Triton-A-20) are of value 
because their wetting action speeds lique- 
faction of aspirated material (mucus, blood, 
amniotic fluid, caseom vernix) and their 
emulsifying properties assist in breaking up 
mucus deposits, loosening purulent exudates, 
and possibly in emulsification of the protein- 
like hyaline membranes. In addition, they 
reduce surface tension, and this is im- 
portant where cohesion of moist surfaces of 
the air passages is a force resisting aeration 
of atelectatic lung tissue. They potentiate 


713 





the action of some of the newer antibiotic 
agents, which becomes of importance where 
superimposed infection outweighs obstruc- 
tion. Penicillin, streptomycin, and terramy- 
cin aerosol solutions have been most fre- 
quently employed with apparent benefit. 
Glycerine helps to delay the evaporation of 
mists, permitting the droplets to reach deep 
into the bronchopulmonary tree. Denton 
advocates the use of bronchovasoconstrictors 
(neosynephrine, ephedrine) to reduce local 
edema of the mucous membranes. We be- 
lieve any infant with an evidence of respira- 
tory distress has some degree of broncho- 
spasm and have found the use of broncho- 
dilator aerosol solutions (Isuprel, Vapone- 
frin) helpful in maintaining a patent air- 
way. In a rare case with thick tenacious 
secretions, the enzyma Tryptar has been 
given directly under positive pressure into 
the respiratory system with dramatic 
liquefaction of secretions. Because of ir- 
ritant qualities, the method, duration, and 
frequency of administration must be care- 
fully planned. 


We believe that the most effective ther- 
apy in this post-resuscitative period is com- 
bined oxygen-aerosol therapy. Recent 
studies show that a simple aerosolized mist 
(composed of Alevaire 100 c.c., distilled water 
200 c.c., Isuprel 1/200 solution 1 c.c.) when 
generated by given oxygen flow rates pro- 
vides a safe supersaturated atmosphere with 
an oxygen concentration well below 40 per 
cent now recommended (Fig. 1d). 


Congential Anomalies, Intracranial Hemor- 
rhage, and Pathology Developing in 
Neonatal Period 
Many conditions other than anoxia and 

abnormal pulmonary ventilation causing 

respiratory distress in the newborn are an 
emergency and warrant our attention. 

1. Congenital Anomalies: Among the 
anomalies which may involve the upper 
respiratory tract are cleft palate, laryngeal 
webs, vascular rings and anomalous ves- 
sels, congenital goiters, and congenital ab- 
sence of the tracheal rings. Varying de- 
grees of respiratory distress are present in 
these conditions, the most severe type being 
encountered in infants who have incom- 
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Fig. 4. 
infant with incomplete 


Severe distress in 


respiratory 
tracheal 


premature 
cartilage rings.* 
plete formation of the cartilaginous rings 
of the trachea (Fig. 4). In this latter condi- 
tion severe sternal retraction occurs, and 
the tidal volume exchange is insufficient to 
maintain life. In addition to the clinical 
findings present in these _ conditions, 
roentgenographic examination may be of 
considerable benefit. Surgery is usually help- 
ful in all but this latter tracheal anomaly. 
Occasionally we see partial or total pulmo- 
nary agenesis which is an irreparable prob- 
lem. Deficiencies and anomalies of the 
anterior thoracic wall are to some extent 
amenable to surgery. Probably the two 
most important and frequent reparable con- 
ditions associated with respiratory anomalies 
are the tracheo-esophageal fistula and the 
diaphragmatic hernia. 

a. Tracheo-esophageal fistulas. Three 
main types of anomalies may occur: (1) 
complete absence of the esophagus—rare, 
(2) atresia without tracheal fistula, and (3) 
atresia with tracheo-esophageal fistula. The 
majority fall into this last type and can be 
further subdivided into (a) fistula between 
upper segment and trachea, (b) fistula be- 
tween lower segment and trachea, and (c) 
fistulas between both segments and trachea 
(Fig. 5). 

Little evidence of any difficulty is pres- 





*Premature infant,.age 4 days, respiratory dis- 
tress and thick, copious mucous secretions. In- 
termittent positive pressure combined with Tryp- 
tar aerosol therapy given via the GBL Infant 
Hand Resuscitator improved the tidal volume 
exchange temporarily, but infant died at age 
19 days and autopsy revealed: (1) incomplete 
tracheal rings, (2) small esophageal hiatus her- 
nia, and (3) small reduplication of stomach at 
esophagus-cardia junction. 
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DIAGRAMMATIC SKETCHES SHOWING TYPES OF ATRESIA Three conditions must be met to save the 
: : ". baby: (1) secretions from the mouth and 

\) nose, which cannot be swallowed, must be 

prevented from overflowing into the trachea, 

(2) gastric contents must be prevented from 
passing upward through the esophagus into 
the lung through the fistula, and (3) pro- 
vision for feeding must be made. Pre- 
operatively, the principles for handling re- 
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modified from E.D.Vogt,MD., Congenital Esophageal Atresia, 
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Fig. 5. Types of tracheo-esophageal fistulas. 


ent at birth except for an increased amount 
of pharyngeal mucus and secretions. Dur- 
ing the first twenty-four hours cyanotic 
spells may become frequent, associated with 
the appearance of considerable frothy 
mucus in the mouth and nose. Real trouble 
begins with attempted feeding, resulting in 
immediate regurgitation of fluid accom- 
panied by alarming respiratory distress; if 
attempts to feed the baby are persisted in, 
aspiration pneumonia rapidly develops, and 
at the same time the baby becomes 
dehydrated. If the fistula between the 
trachea and lower segment is large, air 
passes down through the lower segment 
into the stomach and results in distention of 


spiratory problems as outlined previously 
(incubator, mist, oxygen, postural drainage, 
intermittent positive pressure, suction PRN, 
antibiotics), should be followed. The baby 
should not be fed, but maintained by re- 
spiratory hydration and hypodermoclysis 
(limit parenteral fluids to 100 c.c./kg. to 
prevent edema of operative tissues). Urine 
and stools should be charted, and a blood 
count and type and cross match done. Sur- 
gery should be performed early, before re- 
spiratory failure develops due to flooding of 
the lungs with mucus and aspirated ma- 
terial. It is important that surgical repair 
be performed by a surgeon familiar with 
handling the small and friable tissues of in- 
fants. Postoperatively, the infant should be 
initially maintained again by respiratory 
hydration and parenteral fluids, given 
slowly to guard against overhydration and 
nitrogen retention. Gastrostomy is usually 
delayed four to five days after the first pro- 
cedure to allow sufficient healing of the 
upper end of the lower esophageal segment 
so that regurgitation into the wound is 
avoided, and also to allow an adequate 
period for subsidence of aspiration pneu- 


the small intestine. The child may pass ponia. The chest should be checked 
meconium in the first day or two, but this periodically by x-ray to determine any leak- 
is usually small in amount. age; if this occurs, feeding should be by 
4 Diagnosis is verified simply and safely by gastrostomy. The day after gastrostomy 
passing a small catheter into the esophagus. feedings are started a rapid advance from 
; The catheter usually meets obstruction at clear fluids to evaporated milk formula in 
the level of the thoracic inlet. Fluoroscopy 1... to three-hour small fee dings can be 
‘ verifies the position and lipiodal can be in- made. When the infant begins to gain and 
_ jected safely to outline the site and extent develop, oral Saediies.con be started. In 
SSS ee Cartas ae oe ee the on of a direct anastomosis, oral feed- 
J here, as the contrast media almost always: | : 
overflows from the upper pouch into the '™8S May start as soon as one week after 
e lungs). Fistula between lower segment operation. Monthly visualization of the new 








and trachea is present in approximately 80 
per cent of the cases, and therapy can safely 
be started on that assumption 
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tract is recommended, with dilatation as 
necessary. 


b. Diaphragmatic hernia. Fortunately, 
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the incidence of this anomaly is low, but 
when it is present it constitutes a dire 
emergency. The three main sites of 
diaphragmatic herniation occur at the: (1) 
postero-lateral portion (foramen of Boch- 
dalek most common site, three to four times 
more common on left than on right), (2) 
esophageal hiatus, and (3) retrosternal area 
(foramen of Morgagni least common site). 

Clinical findings may be referable to the 
respiratory, circulatory, or digestive sys- 
tems; severity of the symptoms is dependent 
upon the number of abdominal viscera dis- 
placed. Cyanosis may be present im- 
mediately at birth, it may be transient and 
appear only during nursing or crying, or 
it may be constant, requiring oxygen and the 
respiratory therapeutic measures to main- 
tain life. Occasional relief may be achieved 
by turning the baby so that the side of the 
hernia is downward. Dyspnea, with rapid, 
shallow breathing is usually present. Vomit- 
ing may occasionally follow feedings, and 
there is usually poor weight gain or even 
weight loss. The pulse and respiratory rates 
are increased, the baby is usually dusky 
or cyanotic, with respiratory distress. The 
affected side of the thorax may move less 
than the normal side, the trachea is usually 
deviated to the right, and the heart can be 
percussed to the right of the sternum. The 
left chest is tympanitic on percussion; oc- 
casionally peristaltic tinkles may be heard; 
breath sounds are absent over the entire 
left chest, and scattered in nature on the 
right. The abdomen has a scaphoid appear- 
ance—small in proportion to the remainder 
of the body; no organs or masses are pal- 
pable. 

Usually an AP film of the chest is suf- 
ficient to establish the diagnosis. The un- 
affected side shows poorly expanded lungs 
with heart and mediastinal shift; the af- 
fected pleural cavity contains viscera con- 
tinuous with abdomen. (Barium studies 
of the GI tract are unnecessary and should 
not be done, as danger of vomiting and 
aspiration pneumonia exists). Surgery 
should be done within forty-eight hours. 
Again pre-operative measures should be di- 
rected around sustaining life—respiratory, 
circulatory, digestive (oxygen, hydration, 
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deflation of alimentary tract — enemas, 
gastric suction). Two surgical approaches 
have been used: (a) thoracic and (b) 
abdominal. In the latter, caution should be 
used not to over-anesthetize when sewing 
up, as cardiac and respiratory arrest seem 
to be a frequent complication at the time 
of operation. Postoperative care includes 
respiratory measures, maintenance of hydra- 
tion, and deflation of GI tract. 

c. Congenital diseases. Mucoviscodosis, 
or cystic fibrosis of the pancreas, is a syn- 
drome in which there is an abnormality of 
acinar secretions with disturbances being 
seen in the pancreas, liver, gallbladder, in- 
testines and lungs. The emergency of the 
newborn period is the associated meconium 
ileus or obstruction of a patent intestinal 
lumen by inspissated meconium. Rarely are 
pulmonary lesions present at birth but, if 
so, the respiratory measures discussed 
previously should be placed into effect. The 
abdomen is frequently distended with 
dilated intestine, and occasionally symptoms 
of intestinal obstruction are present. Diag- 
nosis is best established by family history 
(25 per cent expectancy in future children) 
and x-ray of the abdomen. Usually a flat 
plate is sufficient, showing a frothy appear- 
ance or evidence of a ruptured gut with 
meconium peritonitis (Fig. 6). Therapy 
is immediate surgical exploration and com- 
plete removal of the meconium ileus. A 
special pregnancy diet may be of some 
value prophylactically; a cystic diet for the 
infant should be started immediately upon 
diagnosis. Respiratory therapy should be- 
gin when pulmonary symptoms become ap- 
parent. 





Fig. 6. Flat plate of 
appearance see 
ileus of mucoviscodosis 


ibdomen showing typical frothy 
n in non-perforated meconium 
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As previously mentioned, babies born of 
diabetic mothers may be more apt to de- 
velop pulmonary hyaline membrane disease, 
particularly if protective respiratory meas- 
ures are not carried out during the im- 
mediate neonatal period. Children born with 
congenital syphilis may show a pneumonia 
alba (with an interstitial pneumonitis and 
thickening of the alveolar septa by mononu- 
clear cell infiltrates). The best therapy 
here is to treat the syphilitic pregnant 
woman with massive doses of penicillin. 
Severely affected congenital syphilitics do 
not respond to therapy; in the milder cases 
1.0 million units of penicillin daily over a 
ten-day period may be of considerable bene- 
fit. 


2. Trauma and Intracranial Hemorrhage: 
Cerebral lesions responsible for death in the 
neonatal period are frequently associated 
with respiratory disturbances in the new- 
born. Even when seen alone, the symptoms 
may be so similar to those present with 
pulmonary pathology that diagnosis may not 
be established until postmortem examina- 
tion. 


a. Intraventricular hemorrhage. This is 
the most common cerebral lesion seen and 
accounts for approximately 10 per cent of 
all neonatal deaths, especially in the small, 
previable, premature infants. Signs and 
symptoms may be present at the time of 
birth or may be delayed for hours or days 
after delivery. During this iatent period, 
the infant may exhibit no abnormal signs 
or symptoms; occasionally he may appear 
unusually alert and hyperactive. Once 
symptoms appear, death usually follows 
within a relatively short period of time. 
Clinical manifestations are predominantly 
respiratory in nature with an irregular re- 
spiratory rhythm and pattern, periods of 
apnea, the appearance of cyanosis. Irrita- 
bility and loss of the Moro reflex are usually 
present, and occasionally a bulging fontanelle 
may be noted. Petechiae may be present in 
many areas of the body. A spinal tap fre- 
quently reveals bloody or xanthochromic 
fluid. Treatment is aimed at relieving the 
pressure in the cerebrospinal system and 
preventing any further hemorrhage. The 
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baby should be handled as little as possible; 
the head should be elevated in these cases, 
otherwise the usual respiratory measures 
should be followed. Vitamin: K may be of 
some value. The French have been study- 
ing the effect of giving large doses of alpha- 
tocopherol to mothers of expectant prema- 
tures, and vitamins P and C have been tried 
without much success in increasing their 
vascular resistance. An occasional life- 
saving intraventricular tap has been per- 
formed, but this is not recommended as a 
general procedure. If further bleeding can 
be prevented, spinal taps with the removal 
of small amounts of fluid may be of some 
benefit. 


b. Intracranial trauma. Fortunately, this 
cause of infant mortality has been decreasing 
with the practice of better obstetrics. It is 
now usually seen after a difficult delivery 
(especially breech) but may follow an ap- 
parently simple, uncomplicated delivery. 
Postmortem examination reveals tears of the 
dural septa, usually the tentorium cerebelli, 
and associated subdural hemorrhage (death 
does not usually occur in the absence of 
this latter). Symptoms are usually apparent 
at or shortly after birth, or may be delayed 
for a period of two to three days. Respira- 
tory manifestations are predominant, with 
apnea, increased irregularity in the respira- 
tory pattern and cyanosis. Somnolence, 
twitchings or frank convulsions may occur. 
Shock and a bulging fontanelle may be pres- 
ent. X-ray studies and laboratory studies 
are of little value in diagnosis. Subdural 
tap through the coronal sutures may be 
negative, and should be repeated through 
the lambdoidal sutures, if clinical mani- 
festations persist. Treatment is essentially 
similar to that for intraventricular hemor- 
rhage—minimal handling, adequately hu- 
midified oxygen as indicated, slight eleva- 
tion of the head, and the administration of 
vitamin K. Prophylactic antimicrobial 
therapy is wise, since fetal anoxia and con- 
current pulmonary infection may accom- 
pany intracranial trauma. Subdural taps 
should be repeated if blood or fluid is en- 
countered. Daily taps may be necessary to 
achieve gradual depression of the subdural 
spaces. 
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Pathology Developing in the Neonatal Period 

It is difficult to separate the conditiors 
present at birth from those developing in 
the neonatal period. Many are progressive 
in nature, and it is these that we will dis- 
cuss here. 


1. Pulmonary Hemorrhage: This is of two 
types—inter- and intra-alveolar. In the 
former the hemorrhage may be in the sub- 
pleural, interstitial, or perivascular areas. 
The agonal “flame” hemorrhages or super- 
ficial ecchymotic areas are presumably 
caused by terminal anoxia; the perivascular 
and interstitial hemorrhages apparently due 
to anoxia are most frequently found in 
fetuses that die in utero. Subpleural pete- 
chiae may be seen frequently in infants fol- 
lowing premature separation of the placenta. 
On the other hand, intra-alveolar hemor- 
hage is usually observed in infants a few 
hours to a few days old; this is usually in 
prematures under 2,000 gms, and is occa- 
sionally seen in erythroblastotic infants. The 
intra-alveolar blood may be aspirated mater- 
nal blood, or leakage from capillary injury 
sustained from intra-uterine anoxia. Clini- 
cally, the signs are those of respiratory dis- 
tress; occasionally x-ray evidence of an ac- 
companying atelectasis or pneumonia may 
be present. Therapy consists of a patent 
airway, suction, humidified oxygen and 
other resuscitative measures as indicated. 


2. Pneumonias: There are many causes of 
pneumonias of the newborn: (1) aspiration 
of infectious amniotic fluid—staphylococcus, 
streptococcus or colon bacilli, (2) irritative 
pneumonia due to aspiration of sterile 
amniotic fluid, (3) atelectatic, congested 
and edematous lungs of asphyxiated infants 
are susceptible to infection, and fetal anoxia 
plays a leading role, (4) premature rupture 
of fetal membranes, long labors, complicated 
deliveries, caesarean sections, and (5) con- 
genital syphilis and toxoplasmosis. Broncho- 
pneumonia alone is not only a primary cause 
of death during the neonatal period, but is 
many times a contributory cause associated 
with such other conditions as fetal anoxia 
and pulmonary hyaline membrane. Brocho- 
pneumonia may be present in the still born 
fetus, in the early hours of neonatal life, or 
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develop in the first few days of life, and is 
estimated to be present in about 10 per 
cent of neonatal deaths. Clinical diagnosis 
is often difficult. Temperature is of little 
help; the only apparent manifestations may 
be those of listlessness and refusal to nurse. 
Changes in breath sounds and rales may be 
difficult to make out, and may be confused 
with irregularities in pulmonary expansion. 
X-rays are of little value because of the dif- 
fuseness of pneumonic involvement. Diag- 
nosis must be a presumptive one, based on a 


high index of suspicion in those infants who 
have a suggestive history, seem ill, are 
hyper-irritable, and may have associated 
problems discussed above. Occasionally a 
positive blood culture may be obtained. 


Delay of diagnosis and treatment until def- 
inite signs and symptoms are apparent may 


result in death. The resuscitative and post- 
resuscitative measures previously discussed 
should be employed, together with anti- 
microbial therapy—penicillin in conjuction 
with a broad spectrum antibiotic. We can- 
not overstress the importance of postural 
drainage in the head down position with 


elevation of the foot of the crib to 10 to 15 


degrees. This is important, as the back- 
ward slope of the trachea and main bronchi 
make an angle of 20 to 30 degrees with the 
horizontal when the infant is placed in the 
prone position, and allows puddling of se- 
cretions, which the tiny infant is unable to 
eliminate properly. Resulting aspiration 


leads to secondary pneumonia if that is not 
already present. Minimal handling is again 
important, adequate but not over-hydration, 
oxygen for any dyspnea or cyanosis, cold 
mist with maintenance of a high humidity 
(Fig. 1d). Isolation is a must, and all new- 
born services should strive for sterilization 
of the air in delivery rooms and nurseries. 
Strict nursery technics should be followed. 


3. Obstructive Emphysema: Congenital 
lobar emphysema, regional obstructive em- 
physema and pulnionary air cysts will be 
discussed here. Many etiologic factors have 
been postulated—congenital anomalies, in- 
cluding chondromalacia of the air passage 
structures (particularly the cartilaginous 
rings of the bronchi), check valvular 
bronchial obstruction, pulmonary necrosis 
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The physically sick patient faces two stresses—the sickness and the 
anxiety that it brings.’ All too often, the anxiety is a threat to the 
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sleep.? By these specific actions, EQUANIL gives breadth to the treat- 
ment program—expands the physician’s resources. 

Supplied: Tablets, 400 mg., bottles of 50. 

Usual Dose: 1 tablet, t.i.d. 


1. Braceland, F.J.: Texas State J. Med. 51:287 (June) 1955. 
2. Lemere, F.: Northwest Med. 54:1098 (Oct.) 1955. 
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and trauma of birth or vigorous attempts at 
resuscitation without controlling the pres- 
sure or time of application of positive pres- 
sures. Clinically, these infants may have 
normal respirations at birth; in most cases, 
symptoms begin suddenly in the absence of 
infection. Dyspnea, cyanosis, and a wheez- 
ing type of respiration are usually the first 
symptoms to occur. Physical examination 
may be negative, or there may be lethargy, 
fever, asymmetry of the thoracic cage, 
retractions, shift of the mediastinal contents, 
absent breath sounds—or almost any pulmo- 
nary findings. Conservative therapy may 
not improve the infant’s condition ma- 
terially, and respiratory distress becomes 
progressively more apparent. When this 
occurs, a presumptive diagnosis of obstruc- 
tive emphysema should be considered. 
Pneumo-mediastinum and pneumothorax, 
occurring independently or in combination, 
are demonstrated well by chest roentgeno- 
grams. Bronchoscopy may be helpful in 
ruling out regional or localized obstructive 
emphysema, which is the most frequent 
cause of either rupture of the visceral 
pleura or passage of air along perivascular 
spaces into the mediastinal tissues. Pulmo- 
nary cysts are usually readily visualized by 
x-ray. There is a variance of opinion as to 
therapy, depending upon the exact pathol- 
ogy present. In many instances, pathology 
cannot be adequately recognized without 
gross and microscopic examination. Since 
this is not feasible in many instances, ther- 
apy for each of the conditions individually 
is suggested. 

a. Congenital lobar emphysema, accord- 
ing to Robertson and James and Shaw, is a 





surgical emergency. This is true, par- 
ticularly if chondromalacia of the air pas- 
sages is present. 

b. Regional or lobar obstructive emphy- 
sema may respond to conservative therapy. 
However, in many cases, surgical interven- 
tion may be necessary and this should be 
done if the course is not satisfactory. Caffey 
has treated pneumothorax, a variant of lobar 
obstructive emphysema, by repeated tho- 
racic taps, with removal of air under water 
with some success. 

c. Pulmonary air cysts may regress spon- 
taneously under careful, prolonged obser- 
vation (Caffey has adopted this conserva- 
tive approch up to periods as long as forty 
months). On the other hand, a case of acute 
respiratory obstruction due to sudden and 
marked expansion 
sidered a surgical Evaluation 
of the hazards of under such circum- 
stances should be arrived at jointly by the 
pediatrician and the surgeon. 

4. Hyaline Membrane: This syndrome has 
been adequately discussed above under the 
conditions present at birth. 


of cysts should be con- 
emergency. 


life 


Conclusion 

All of these conditions are respiratory 
emergencies of the newborn and should be 
treated as such. Hesitation in their proper 
treatment may lead to death. The combined 
teamwork of family doctor, 
anesthesiologist, pediatrician, surgeon, 
bronchoscopist, roentgenologist, and pathclo- 
gist promotes the ultimate best in therapy 
which can be offered to these 69-second-oid 
infants who have their life expectancy of 
sixty-nine years to look forward to. 


obstetrician, 





NEW AMA PAMPHLETS 
ON FAMILY DOCTOR 


Expert advice concerning the importance of 
periodic health examinations is capsuled in an 
attractive new pamphlet recently published by 
AMA’s Council on Rural Health. Titled, “Check 
and Know,” this 16-page booklet points up the 
advantages of having a complete physical checkup 
at regular intervals and keeping an accurate 
health record of all members of the family. An- 
other pamphlet, designed as a companion piece, 
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discusses the reasons for having a family doctor 
and for having a sound doctor-patient relation- 
ship. The second pamphlet, also 16 pages, is 
entitled, “A Member of the Family—Your Doc- 
tor.” 

Samples of each are being sent to directors 
of extension services and home demonstration 
leaders of land grant colleges, leaders of farm 
bureaus and the Grange, and members of state 
rural health committees. State medical societies 
may secure additional copies from the Council. 
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During Pregnancy* 


Management of Diabetes 


E. Paul Sheridan, M.D., and 
Richard C. Cullen, M.D. 
DENVER 


Proper medical management of the diabetic mother, throughout the 
gravid state, is the most important factor in reducing fetal mortality. 
In the past, it has been appallingly high. Fetal salvage at last can 
keep pace with maternal survival in properly managed diabetics. 


Tue importance of proper management of 
diabetes during pregnancy cannot be over- 
estimated. Only by careful, intelligent su- 
pervision of diabetes throughout the gravid 
state can we hope to maintain maternal 
health and reduce the fetal mortality rates 
which have been appallingly high. Prior to 
the discovery of insulin, diabetics seldom be- 
came pregnant. This was due to two things: 
(1) few who developed diabetes in childhood 
survived to a marriageable age, and (2) those 
who developed the disease after adolescence 
were so poorly controlled that they were not 
fertile. Thus it has only been in the past 
twenty to twenty-five years that the treat- 
ment of pregnant diabetics has become a 
medical problem of any magnitude. 

During the early years of insulin usage 
both maternal and fetal mortality rates were 
high. However, with gradual improvement 
in the management of diabetics over the 
years, the maternal mortality rate has 
dropped and now approximates that in non- 
diabetic women. The fetal salvage, however, 
has failed to keep pace. A review of world 
literature up to 1944 discloses reports of 924 
deliveries in diabetic women with a 37.6 
per cent fetal mortality. 

There are several factors which contribute 
to fetal mortality in diabetics. Poor control 
of the diabetic state during pregnancy is the 
most important reason for high fetal mortal- 
ity. It has been repeatedly shown that fetal 





*Presented at the Regional Meeting, American 
College of Physicians, Colorado Springs, Colorado, 
January 15, 1955. 


for Aucust, 1956 





mortality rates are markedly higher in poor- 
ly controlled diabetics than in those that are 
well controlled throughout pregnancy. Other 
factors contributing to fetal mortality are: 
(1) increased incidence of toxemias and 
hydramnios, (2) infants are often premature, 
(3) large size of babies leads to obstetrical 
difficulties, and (4) babies frequently have 
congenital abnormalities incompatible with 
life. 

The proper management of the pregnant 
diabetic requires close cooperation between 
the clinician and the obstetrician. However, 
the responsibility of carrying these patients 
safely through pregnancy without additional 
hazards or complications lies chiefly with 
the clinician. We believe that a detailed his- 
tory and thorough physical examination 
with special attention to the cardio-vascular 
system including the retinal, peripheral, and 
coronary vessels is very important. Part of 
our study includes the following laboratory 
procedures: Complete blood count, blood 
chemistry, urinalysis, x-ray of the chest, 
x-rays of pelvis for evidence of calcified ves- 
sels, and others as indicated. After the initial 
work-up, a complete evaluation of the pa- 
tient is made to determine the wisdom of 
permitting her to continue through her preg- 
nancy. Therapeutic abortions should be in- 
frequent. Obviously patients with serious 
conditions such as extensive vascular or kid- 
ney disease where therapeutic abortion is 
indicated, should be aborted at an early date. 

We believe that the pregnant diabetic 
should be seen by the clinician approximate- 
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ly every two weeks during the first and sec- 
ond trimesters and at weekly intervals there- 
after. At each visit we get a blood sugar 
determination and complete urinalysis. Care- 
ful attention is paid to weight changes, blood 
pressure, evidence of edema, urinary find- 
ings and changes in retinal vessels. 

Rigid control of the diabetes is essential, 
maintaining a proper balance between diet 
and insulin and exercise. The diet should be 
carefully calculated to insure control of the 
diabetes, control of the weight gain and ade- 
quate intake of necessary vitamins and min- 
erals. The total caloric requirements neces- 
sary for a normal pregnancy are usually 
around 30 to 35 calories per kilogram. In our 
experience, 150 to 200 grams of carbohy- 
drates are usually adequate. This may be va- 
ried during the course of pregnancy accord- 
ing to weight gain and the renal threshold, 
which will be discussed later. Protein is in- 
creased in the diabetic diet with a recom- 
mended 1% to 2 grams per kilogram. Fats 
are kept low. Salt is usually restricted in 
cooking and none added at the table. We 
believe that strict adherence to the pre- 
scribed diet is necessary for good diabetic 
control, especially during pregnancy. 

Every pregnant woman with true diabetes 
regardless of the duration, severity or ease 
of control, should probably receive insulin 
throughout her confinement. We feel that 
patients who are considered mild. diabetics 
and who have not taken insulin previously, 
should probably receive small doses through- 
out their course of pregnancy. It is felt that 
this may help to avoid certain complications. 
Intermediate acting insulins such as N.P.H. 
and Lente Insulin seem best suited for most 
diabetics during pregnancy. Many of these 
patients get along nicely on one dose of in- 
sulin in the morning. Because of frequent 
wide fluctuations of blood sugar and the 
progressive difficulty in controlling some 
women in pregnancy, it sometimes becomes 
necessary to use a mixture of the intermedi- 
ate insulin and crystalline insulin in the 
morning. It is occasionally necessary to aug- 
ment this with doses of crystalline insulin 
at intervals during the day. Insulin require- 
ments usually increase progressively to term 
and this increase is most marked during the 
last trimester. 
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One must be constantly aware of the low- 
ered renal threshold which is common dur- 
ing pregnancy, thus creating difficulties in 
diabetic control. It makes glycosuria a mis- 
leading indicator as to the state of control. 
If attempts are made to make the urine sugar 
free by increasing insulin, hypoglycemic 
attacks will result. Conversely the loss of 
sugar in the urine and the concomitant de- 
crease in the amount of carbohydrate metab- 
olized in the body may lead to ketosis. This 
can be remedied by increasing the amount of 
carbohydrate intake in the diet. Renal 
thresholds are readily determined by blood 
sugar and urine sugal 
at each office visit at 


determinations taken 
different times of the 


day over a period of time. 
The major controversial issue in the 
management of the pregnant diabetic at the 


present time is over the use of hormonal 
therapy. In 1934 Smith and Smith' found 
that, in toxemias of pregnancy, there was a 
fall in serum levels of estrogen, a decrease 
in the excretion of progesterone and a rise 
in the level of the serum chorionic gonado- 
tropin. Nelson, Gillespie and White? later 
found that a large number of pregnant dia- 
betics had some imbalance of sex steroids 
as indicated by an abnormal rise in chorionic 
gonadotropin and a low value in urinary es- 
trogen and progesterone as measured by its 
product pregnanediol. We know that Dr. 
Priscilla White has prescribed hormones en- 
thusiastically in the form of Stilbesterol and 
Progesterone in increasing amounts during 
pregnancy and firmly believes that it has 
reduced the incidence of spontaneous abor- 
tions, toxemias, and premature labors. Her 
latest fetal mortality rate of 10 per cent is 
indeed impressive. It is even more impres- 
sive when one remembers that she is dealing 
chiefly with young, severe diabetics. 
Others, however, are not as enthusiastic 
about the use of hormones. Reis, DeCosta, 
and Allweiss* had a fetal mortality rate of 
13.6 per cent; Miller, et al.,* 14.7 per cent; 
Hall and Tillman’ 18.3 per cent. Several oth- 
ers have reported rates below 20 per cent 


without the use of hormones. It is the im- 
pression of some of these writers that hor- 
mones have no definite value in the manage- 


ment of the pregnant diabetic. In view of 
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the conflicting opinions on this subject we 
believe that further long term evaluation is 
necessary before definite conclusions can 
be drawn. 


Another problem in the management of the 
pregnant diabetic about which there is a 
variance of opinon, is the proper mode of 
delivery and whether to terminate these 
pregnancies prematurely. It is becoming 
more widely accepted that premature ter- 
mination of the pregnancy is desirabie. The 
present high cesarean rate in most authors’ 
series would substantiate this view. Early 
termination seems indicated because toxe- 
mias and enterurian deaths are frequent in 
the last four weeks. There also seems to be a 
greater tendency for progression of vascular 
complications during this phase. And, of 
course, it is well known that full term babies 
of diabetic mothers are usually large in size, 
giving rise to obstetrical difficulties. Pre- 
mature termination is an attempt to produce 
a living fetus before these abnormalities de- 
velop. We believe that premature termina- 
tion in selected cases has been an important 
factor in lowering the fetal mortality rate 
and decreasing the morbidity in mothers. 


Every patient is an individual problem 
and every patient should be re-evaluated at 
the thirty-sixth week to determine the ad- 
visability of terminating the pregnancy. We 
feel that all patients who have had diabetes 
over ten years or who have vascular compli- 
cations of any degree or patients with obvi- 
ous obstetrical reasons for termination 
should be delivered prematurely. Mild dia- 
betics who have had diabetes for a short pe- 
riod of time and who are otherwise in good 
health, should probably be carried to term 
providing the size of the infant is not too 
large. We prefer cesarean delivery over arti- 
ficial labor induction in premature termi- 
nation. It has been our experience that the 
patient’s diabetes is more easily controlled 
with abdominal removal than when labor is 
induced. In the latter the onset is indefinite 
and the labor sometimes prolonged. The de- 
cision for early termination rests with both 
the clinician and the obstetrician and this 
decision is sometimes a difficult one. 


Meticulous care of the diabetic is para- 
mount during delivery and for several days 
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postpartum regardless of the mode of deliv- 
ery. One should be extremely cautious in 
giving insulin to these patients during the 
first twenty-four to forty-eight hours post- 
partum as severe hypoglycemia frequently 
occurs. Deaths have been reported. Many 
patients may go as long as seventy-two hours 
following delivery without requiring insulin. 
If patients with a tendency to postpartum 
hypoglycemia are given even small amounts 
of insulin they may easily be thrown into a 
severe hypoglycemic state of shock which is 
often extremely difficult to correct. Be- 
cause of postpartum hypoglycemia, frequent 
blood sugar determinations during the first 
twenty-four to forty-eight hours are imper- 
ative. 


We have briefly outlined below our gen- 
eral plan of management of these patients 
going through cesarean delivery. Essentially 
the same routine is followed as closely as 
possible with patients going to full term and 
delivering normally. 

1. Attempt to have early morning surgery. 

2. Spinal anesthesia preferred. 


3. Omission of insulin for twenty-four 
hour period prior to surgery and no insulin 
morning of surgery. 

4. Intravenous glucose solution (5 per cent 
In H.O) started one-half hour before sur- 
gery and continue throughout time of sur- 
gery. 

5. Blood sugars every six hours for first 
twenty-four hours. 

6. Subsequent glucose intravenously dur- 
ing remaining twenty-four hours to insure at 
least 100 grams carbohydrate intake during 
that period. 

7. Use of regular insulin for first twenty- 
four to forty-eight hours to control hypo- 
glycemia. 

8. Gradual reinstitution of diet as toler- 
ated. 

9. Intermediate acting insulin started sec- 
ond or third day. 

We would like to present a preliminary 
report of fifty pregnant diabetics which we 
have treated over a seven-year period from 
1947 to 1954. In evaluating fetal mortality 
statistics in the literature one must be cer- 
tain as to whether the author’s figures refer 
to total fetal mortality or to fetal mortality 
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Tetracycline Lederle 


ACHROMYCIN is unsurpassed in its range of 

effectiveness. Each successive month more be 
physicians are confirming this fact for them- 
selves in their own daily practice in the ther- 
apy of respiratory, genitourinary, dermato- 
logic and other infections. 


ACHROMYCIN can be of service to you because 

of these important advantages: 

® true broad-spectrum action 

e rapid diffusion and penetration 

e prompt control of infection 

e proved effective against a wide variety of =. 
infections caused by Gram-positive and 
Gram-negative bacteria, rickettsiae, and 
certain viruses and protozoa 

side effects, if any, usually minimal 


e produced under exacting quality control 
in Lederle’s own laboratories and offered 
only under the Lederle label 


e a complete line of dosage forms 


ACHROMYCIN SF 


ACHROMYCIN Tetracycline with STRESS For- 
MULA VITAMINS for severe or prolonged ill- 
ness. Attacks the infection— defends the pa- 
tient — hastens normal recovery. Offered in 
Capsules of 250 mg. and in an Oral Suspen- 
sion, 125 mg. per 5 cc. teaspoonful. 






filled sealed capsules 
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Group Diabetes No. Fetal Maternal Vaginal Deaths 
Years Pts. Deaths Deaths Cesarean Delivery % 
er a _- new 8 0 0 2 0 
II 9 abies > 0-9 1) 1 5 6 9 = 
Til RARER 10-19 17 2 14 11 
IV “ a cas : p 20+ os 6 1 4 2 16 
Total No. — —* i Pie oa Seal 36 4 2 13 
Per cent . : —~s nt ; IS laa 100% ; “411% 64% 36% 1% 
(Average Duration Diabetes—11.8 years) 


after viability of the fetus. Most authors From Table I it is evident that the largest 
consider only viable pregnancies. This has, number of patients, seventeen, occur in the 
been our policy, using the twenty-eighth 10 to 19 year group. Moreover, twenty-three, 


week as the beginning of the viable stage. or approximately 65 per cent, were diabetics 
Of the fifty pregnancies in our series, ten of over ten years’ duration. There were 
or 20 per cent had spontaneous abortions; four fetal deaths, consisting of two still- 


and four or 8 per cent received therapeutic births and two neonatal deaths, all occur- 
abortions. This represents a total fetal loss ing in groups II, III, and IV, giving a total 
of 28 per cent before viability. The remain- fetal mortality rate of approximately 11 
ing thirty-six, or 72 per cent of the total, per cent. 

became viable pregnancies. . 

The thirty-six viable pregnancies were - 
classified in four groups according to the No ne Oa wae 
duration of the diabetes at the time of preg- —— Canes ‘ oe ee Moventiey 
nancy, as follows: PSE ; - —" 

Group I—Those patients who developed otal __ 
diabetes during their pregnancy. a 


rABLE Il 


100 4 11.0 


Group II—Those who had diabetes from It will also be noted in Table II that twen- 
zero to nine years. ty-three patients, or 64 per cent, were de- 

Group III—Those who had diabetes for livered prematurely by cesarean section be- 
ten to nineteen years. tween the thirty-sixth and fortieth week. 

Group IV—Those having had diabetes for There was one maternal death due to post- 
twenty years or longer. partum uterine hemorrhage. No maternal 

All patients were managed in general morbidity occured in any of the other pa- 
throughout their course of pregnancy as we tients except for a near fatal episode of se- 
have outlined above. All thirty-six patients Vere prolonged hypoglycemia after cesarean 
received hormonal therapy of one kind or S¢¢tion in one patient. 


another in varying amounts. Thirty pa- ~ 7 


° : rABLE Ill 
tients, or 83.3 per cent, received hormones a 

. P . : Relation of Fetal Loss to Diabetic Control 
throughout their entire pregnancies starting 


Type of Control No. Cases Fetal Mortality 


at approximately the eighth to nineteenth 
week. The remaining six were scen late in — + eee 
pregnancy and received minimal amounts of 

hormones. Ten patients received both Stil- Three of the fetal deaths, Table III, oc- 
bestrol and Progesterone whereas twenty cured in those delivered by cesarean section, 
patients received Stilbestrol alone. For the a 13 per cent loss. There was one death in 
past three-year period we have used only the vaginal group, a 7.6 per cent loss. Both 
Stilbestrol and have discontinued the use of neonatal deaths occurred with cesarean de- 
Progesterone. liveries. 


Good 
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Diabetic control was considered good in 
twenty-one of the thirty-six cases. The re- 
maining fifteen were considered fair to poor 
because of poor cooperation, marked fluctu- 
ation of blood sugars, episodes of acidosis, 
and/or hypoglycemia. You will note that 
the fetal mortality in the poorly controlled 
patients is 20 per cent, which is four times 
the 5 per cent mortality in the well con- 
trolled group. 
Conclusion 

We have attempted to outline in general 
the medical management of diabetics dur- 
ing pregnancy, realizing that many ques- 
tions still remain unanswered. We are con- 
vinced that the most important factor in 
reducing fetal mortality is good diabetic con- 
trol regardless of whether hormones are 


Malpractice Claims 
Jn Colorado 


In 1955 the Medicolegal Committee of 
the Colorado State Medical Society under- 
took a statistical study of professional lia- 
bility claims—or so-called malpractice 
claims—made against Colorado physicians 
during the five-year period from January 
1, 1950, to December 31, 1954. Most of these 
claims have now reached a conclusion, 
either by court action or by negotiation. A 
few cases have not yet been closed; but the 
pattern of the study is clear, and the find- 
ings can be presented. 

During the five-year period under con- 
sideration there were 90 claims against 
physicians for alleged acts of negligence. 
This gives an average of 18 claims a year, 
or a ratio of one claim annually to 77 phy- 
sicians. 

There is surprising uniformity in the 
number of claims per annum, the figures 
for the five-year period being as follows: 


2 Se 18 claims 
NN sei cc 16 claims 
_ _ ee 16 claims 
RE ererneee en eee 19 claims 
ee ee 21 claims 


As a matter of information it can be added 
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used or whether pregnancies are termi- 
nated. We have presented a preliminary re- 
port of thirty-six viable diabetic pregnancies 
of our own with what we believe to be a 
satisfactory fetal salvage rate of 89 per cent. 
This series is small, but it does represent a 
nucleus for continued study in an effort to 
determine every possible means which may 
help us lower the fetal mortality in dia- 
betic pregnancies still further. 
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Report by the Medicolegal Committee 
of the Colorado State Medical Society. 


that there were only 13 claims during 1955. 
These cases are not included in our present 
five-year investigation. 

A word of explanation regarding “claims” 
is in order. A claim, in the present study, 
is any demand for money or any threat of 
suit alleging negligence. A claim may, or 
may not, result in a lawsuit. Sometimes a 
claim is made for a small sum of money 
representing the patient’s additional hos- 
pital expense because of prolongation of his 
illness. In another case there may be a claim 
for alleged damages plus “exemplary dam- 
ages,” and the monetary demand may be 
large. It is the belief of the committee that 
the number of reported claims in this study 
is relatively high because of the Society’s 
insistence that it be advised of all claims 
immediately—even though a claim may 
seem preposterous or insignificant. 

There is a confusing factor in the present 
statistical study because a claim may be 
made against several physicians in connec- 
tion with a single alleged act of negligence. 
Thus the surgeon, the anesthetist, and the 
roentgenologist may all be sued when a 
fracture patient encounters unexpected 
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complications. In one instance six physicians 
in a group were sued as a result of a single 
alleged “tort.” If these multiple claims are 
counted in the statistical study, the 90 
cases in the five-year period would be in- 
creased to 117. The average number of 
claims per annum would also be increased, 
from 18 to 23.4. The ratio of claims to phy- 
sicians would be 1 to 59 instead of 1 to 77. 


Another explanation should be made re- 
garding the incidence of claims. This report 
considered the claims actually made during 
the years 1950-1954, though some of the 
alleged malpractice may have occurred 
several years earlier. In other words, there 
is often a lapse of time between the alleged 
der the State law, a patient has two years 
tort and the claim that results from it. Un- 
in which to file a suit after discovering a 
supposed tort, and a minor has two years 
after reaching legal age. Thus the medical 
incident and the legal claim may be sepa- 
rated by several years. It is not possible to 
rectify this discrepancy in a five-year re- 
port, but it can reasonably be supposed that 
past and future claims balance one another 
in terms of monetary demands, and that 
the statistics of the report are reasonably 
reliable. 

Among the 90 cases of the past five years, 
82 have now been closed. Among the re- 
maining eight cases, four or five have ap- 
parently been dropped. Two cases have 
been set for hearing. One case, with a judg- 
ment against a physician, is awaiting appeal 
to the Supreme Court. For statistical pur- 
poses, the award to the claimant in this 
case is included in the figures that follow. 

The total payments made to claimants 
during the past five years amount to 
$146,974.46. Of this amount, physicians have 
contributed $4,540.00, thus the insurance 
carriers have paid claims to the amount of 
$142,434.46. These combined payments are 
distributed over the five years as follows: 


a _ $29,775.00 
a 14,200.00 
i 52,500.00 
1953 . 13,113.01 
~ “See 37,386.45 


The cost of defending lawsuits and ne- 
gotiating settlements is a large item in the 
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insurance expense. These figures, as sup- 
plied by the companies themselves, amount 
to $60,906.47 for the five-year period. The 
breakdown by years is as follows: 


1950 . $19,289.34 
Segoe .....: 7,417.72 
1952 ....... 15,558.00 
1953 13,377.74 
1954 5,263.67 


From the foregoing figures it will be 
seen that the total cost of meeting profes- 
sional liability claims over the five-year 
period was $207,880.93. This amounts to 
an annual sum of $29.93 per member of the 
Society, based on an average membership 
of 1,389 during the five-year period. Though 
there are eight not yet officially 
closed, it seems that the final apportionment 
of cost per member will be approximately 
$30.00, and for all practical purposes this 
figure can be considered as final. 

It should be noted that the legal costs in 
the amount of $60,906.47 represent attorneys’ 
fees, cost of investigation, and other items 
of expense. If the cost of the insurance com- 
panies’ office maintenance were added, this 
figure would be affected, though not to a 


cases 


large extent with only 18 cases per annum. 
In summary it can be said that the num- 
ber of professional liability claims against 


Colorado physicians is consistently low, and 
it is notably low when compared with New 
York City, for instance, where the incidence 
of claims is more than 100 per cent higher. 
It is interesting to note that 40 per cent 


of claims in Colorado are made against sur- 
geons, and 20 per cent against orthopedists. 
Thus these two specialties encounter 60 per 


cent of liability claims lodged against the 
medical profession. 
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Horace G. Harvey, M.D. 
Ervin A. Hinds, M.D. 
Edward }. Meister, M.D. 
Ralph H. Verploeg, M.D. 
C. S. Bluemel, M.D., Chairman 
The Medicolegal Committee, 1955-1956 
C. S. Bluemel, M.D. 
John D. Gillaspie, M.D. 
Horace G. Harvey, M.D. 
Ervin A. Hinds, M.D. 
Edward J. Meister, M.D. 
Hamilton |. Barnard, M.D., Chairman. 
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Pro-Banthine’ Provides 


Rapid Relief in Acute Pancreatitis 


y= (> Pro-Banthine inhibits excessive vagal stimulation 

* v\ of the stomach and pancreas and reduces'* 
a F ae . . " 

(7 AAA both gastric and pancreatic secretions. 
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Sites of Action of Pro-Banthine With use of the Levin tube and a 
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we en, drug “such as Pro-Banthine.. . 
4 Pog ; } < Wa ee most cases of acute pancreatitis® 
~~ rai S / V4 oa EFFECTOR will subside in a few hours, or at 
i, ’ ‘i x ee 1 the most, in a few days.” 
LU FA, omen 9 siepmaees oe Schwartz and Hinton achieved* 
s \ ‘ fmm ss dramatic relief of pain in four of 
L iN wer ie” a six patients with acute hemor- 
—_— Zi rhagic or edematous pancreatitis 
A NX / N within twenty to thirty minutes 
PA N\ / by after giving Pro-Banthine intra- 
rs ~~ + muscularly. A dose of 15 to 30 
} j ; mg. may be repeated! parenter- 
al _ 3 1 ally at intervals of six hours. 
a“ ; Pro-Banthine bromide (brand 
aA \ 3 \ of propantheline bromide) also 
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has proved highly effective in the 
therapy of peptic ulcer, hyper- 
trophic gastritis, diverticulitis, bil- 
iaiy dyskinesia, ileostomies and 
genitourinary spasm. G. D. Searle 
& Co., Research in the Service of 
Medicine. 
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1. Jones, C. A.: Arch. Int. Med. 96:332 
(Sept.) 1955. 

2. Zollinger, R. M.: Postgrad. Med. 15: 
323 (April) 1954. 

3. Woodward, E. R.: M. Clin. North 
America 38:115 (Jan.) 1954. 

4. Schwartz, I. R., and Hinton, J. W.: 
Personal communication, February, 
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Sites of Action of Pro-Banthine. The principal site of action of 
Pro-Banthine is on the parasympathetic system where it exerts a dual 
action while exerting a single and lesser action on the sympathetic 
system: (1) parasympathetic effector; (2) parasympathetic ganglion; 
(3) sympathetic ganglion (see arrows). 
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ORGANIZATION 





Report on Chicago 
AMA Session by 
Colorado Delegates 


The 105th Annual Session of the American 
Medical Association was held in Chicago from 
June 11 to 15, and Colorado was very well repre- 
sented. A total of 27,115 persons attended the 
session, including 9,969 physicians, and of these 
doctors, seventy-eight registered from Colorado. 

Drs. Robert T. Porter, George R. Buck and 
Kenneth C. Sawyer went to Chicago two days 
early to meet with members of the University 
of Colorado Board of Regents at the University 
of Chicago and study the Chicago system of med- 
ical school management. The Chicago faculty 
was most courteous to the Colorado delegation, 
and I am certain that all present learned a great 
deal from these men. Whether or not the Chi- 
cago plan will be applicable to our own Uni- 
versity is dubious. This will come out in a report 
to the State Society at an appropriate time. 

Colorado was also well represented in the 
scientific programs of both the American Medical 
Association and the many specialty groups meet- 
ing in Chicago about the same time. Drs. Gilbert 
Blount and Cuthbert Owens participated in the 
meeting of the Society for Vascular Surgery, 
preceding the AMA meeting, and Dr. Frank B. 
McGlone was elected to full membership in the 
American Gastroenterological Society, indeed a 
singular honor. Colorado members participating 
in the Scientific Meeting included Drs. Blount, 
Gerald Frumess, Henry Swan, Leighton Ander- 
son, Ivan W. Philpott and Robert Woodruff. Dr. 
Philpott received honorable mention for his ex- 
hibit on “Early Nasal Injuries, a Factor in Facial 
and Dental Deformity.” 

The Colorado Hospitality Suite was in The Pal- 
mer House, which was also AMA House of Dele- 
gates headquarters. Our hospitality suite was 
open daily, and gave everyone an opportunity to 
see their friends from Colorado and meet people 
who had previously resided in the State, as well 
as gather with other friends from various parts 
of the country. President Porter, President-Elect 
Buck and Executive Secretary Sethman were in 
charge of our suite, and were aided by the other 
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officers who completed the “official” Colorado 
delegation. These included Colorado’s two AMA 
Delegates, Drs. E. H. Munro and K. C. Sawyer; 
their Alternate-Delegates, Drs. H. E. McClure 
and I. E. Hendryson; Dr. J. M. Perkins, Constitu- 
tional Secretary; Dr. Samuel P. Newman, Past 
President and member of the AMA Council on 
Scientific Assembly; Dr. Fred H. Humphrey, Past 
President and member of the AMA Council on 
Rural Health, and Dr. George A. Unfug, Past 
President and member of two AMA Committees, 
on Joint Accreditation Commission and on Guides 
to Grievance Committees 


In addition to the many regular functions of 
an AMA Annual Session, Colorado was repre- 
sented at several ancillary meetings. Dr. Hendry- 
son covered the annual meeting of the Council 
on National Defense, at which disaster prepared- 
ness, professional contributions for disaster plan- 


ning and many other problems pertaining to 
civil defense were discussed by a distinguished 


panel. Dr. W. W. Wasson of Denver served this 
year as a member of the AMA Committee on 
Awards, which judges all the scientific exhibits. 


” 


r. Sethman represented us at the annual meet- 
ing of stockholders and directors of the State 
Medical Journal Advertising Bureau. Most of 
the delegation attended the annual meeting of 
the Conference of Presidents and Other Officers 
of State Medical Associations, where we gained 
a great deal of practical information. 

A detailed report of the business phase of the 
AMA Session follows in a carefully condensed 
report prepared by AMA Secretary Dr. George 
F. Lull. Controversial subjects acted upon were 
the ones concerned with the report of the Coun- 
cil on Medical Service, pertaining to private 
practice by medical school faculty members, and 
the report of the special committee to review the 
functions and operations of the Joint Commission 
on Accreditation of Hospitals. The conclusions 
of this committee’s report were adopted, and are 
presented in full in Dr. Lull’s report, below. They 
are important to all our Western States and 
especially in Colorado, and should be studied in 
detail. 

Contributions to the American Medical Educa- 
tion Foundation were discussed in some detail. 
Illinois presented a check for $165,000.00, which 
was certainly commendable. It is their policy to 
assess each member $20.00 a year for the AMEF. 
I hope that this amount per member will have 
been exceeded by Colorado’s voluntary contri- 
butions when our report for the year is finally 
presented. : 

Our delegates presented two resolutions, one 
calling upon the government to return the distri- 
bution of Salk anti-polio vaccine to normal com- 
merical channels now that the emergency per- 
taining to beginning manufacture has passed, 
and the other asking AMA Councils to revise 
their booklet of Guides to Management and 
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A tranquilizer well suited for prolonged therapy 


CONTRAINDICATIONS 


® well tolerated, non-addictive, essentially non-toxic 

@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
® chemically unrelated to chlorpromazine or reserpine 

® does not produce significant depression 


® orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


Miltown 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. ry) 


2-methy!-2-n-propyl-1,3-propanediol dicarb U. S. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 


Literature and Samples Available on Request 















THE MILTOWN MOLECULE 


NO ORGANIC 


reported to date 


THE ORIGINAL MEPROBAMATE 











Union Health Centers so that it will agree with 
the Principles of Medical Ethics. Both of Colo- 
rado’s resolutions were passed by the AMA House 
of Delegates without dissenting votes. 

By the time this report can be published in our 
Rocky Mountain Medical Journal, the Journal 
AMA will have carried even more details con- 
cerning some of the business actions, and all our 
members are advised to refer back to those issues 
frequently to see what policies were adopted or 
rejected, and how those policies were arrived 
at in the great national organization to which we 
all subscribe. 

For the Colorado Delegation: 


KENNETH C. SAWYER, M.D., 
Senior Colorado Delegate. 





Report on Actions of the House of Delegates 
American Medical Association 

Hospital accreditation, evaluation of graduates 
of foreign medical schools, private practice by 
medical school faculty members, federal aid to 
medical education and premature publicity on 
new drugs were among the major subjects acted 
upon by the House of Delegates at the American 
Medical Association’s 105th Annual Meeting held 
June 11-15 in Chicago. 

Dr. David B. Allman, surgeon of Atlantic City, 
N. J., was named unanimously as President-Elect 
for the coming year. A member of the AMA 
Board of Trustees since 1951 and also chairman 
of the Committee on Legislation, Dr. Allman will 
become President of the American Medical Asso- 
ciation at the June, 1957, meeting in New York 
City. He will succeed Dr. Dwight H. Murray 
of Napa, California, who took office at the Tues- 
day evening inaugural program in the Chicago 
Civic Opera House. 

The House of Delegates selected Dr. Walter L. 
Bierring of Des Moines, Iowa, as recipient of the 
1956 Distinguished Service Award of the Ameri- 
can Medical Association for his long and out- 
standing contributions to medicine and humanity. 
Dr. Bierring, a Past President of the AMA, was 
honored for his achievements in the fields of 
public health and medical examining board work. 
He formally accepted the award at the Tuesday 
inaugural program. 

Total registration at the end of the fourth day 
of the meeting, with half a day still to go, had 
reached 22,394, including 9,793 practicing physi- 
cians and 12,601 residents, interns, medical stu- 
dents and guests. 


Hospital Accreditation 

The House of Delegates approved the report 
of the Committee to Review the Functions of 
the Joint Commission on Accreditation of Hos- 
pitals, which was appointed by the Speaker as 
a result of action taken at the June, 1955, meet- 
ing. The Committee came to the following con- 
clusions: 
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“1, Accreditation of hospitals should be con- 


tinued. 
“2. The Joint Commission should maintain its 
present organizational representation. 


“3. The Board of Trustees should report an- 
nually to the House of Delegates on the activities 
of the Joint Commission. 

“4. Physicians should 
bodies of hospitals. 

“5. General practice sections in hospitals should 
be encouraged. 

“6. Staff meetings required by the Joint Com- 
mission are acceptable, but attendance require- 
ments should be set up locally and not by the 
Commission. 

“7. The Joint Commission should not concern 
itself with the number of hospital staffs to which 
a physician may belong. 

“8. The Joint Comn 
not be punitive. 

“9. The Joint Comn 
method of appeal to 


be on the administrative 


1ission is not and should 


ission should publicize the 
hospitals that fail to receive 


accreditation. 
“10. Reports on surveys should be sent to both 
administrator and chief of staff of hospital. 


“11. Surveyors should be directly employed 
and supervised by the Joint Commission. 

“12. Surveyors should work with both admin- 
istrator and staff. 

“13. New surveyors 
doctrination. 

“14. Blue Cross and other associations should 
be requested not to suspend full benefits to non- 
accredited hospitals until those so requesting 
have been inspected 

“15. The American Medical Association should 
conduct an educational campaign for doctors rel- 
ative to the functions and operations of the Joint 
Commission. 

“16. The Committee also suggests that the 
American Medical Association and the American 
Hospital Association encourage educational meet- 
ings for hospital boards of trustees and admin- 
istrators either on state or national levels to ac- 
quaint these bodies with the functions of accredi- 
tation. 

“17. This Committee asks to be discharged upon 
submission of this report to the House of Dele- 
gates.” 


should receive better in- 


The House also approved a reference commit- 
tee suggestion that the following statement be 
added to strengthen the report: 

“The Committee recommends that the com- 
missioners to the Joint Commission on Accredita- 
tion of Hospitals, appointed by the Board of 
Trustees of the American Medical Association, 
urge that Commission to study: 


“1. The problems of the exclusion from hos- 


pitals and arbitrary limitation of the hospital 
privileges of the general practitioner, and 

“2. Methods whereby the following stated 
principles may be achieved: 
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peach-colored, newest 
liquid form of the 
established broad- 
spectrum antibiotic... 
TERRAMYCIN®t 

125 mg. per 5 ce. 
teaspoonful; 

specially homogenized 
for rapid absorption; 
bottles of 2 fl. oz. 





and 1 pint, packaged 





ready to use. 








delightful peach taste in 
broad-spectrum therapy 





Pa PT 3 ct me 
= h f ‘A a we 
SS ibe Y Oe. Weed RA ee i 
BRAND OF OXYTETRACYCLINE HOMOGENIZED MIXTURE 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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“ “The privileges of each member of the medical 
staff shall be determined on the basis of pro- 
fessional qualifications and demonstrated ability.’ 
“ ‘Personnel of each service or department shall 
be qualified by training and demonstrated com- 
petence, and shall be granted privileges com- 
mensurate with their individual abilities.’ ” 


Graduates of Foregn Medical Schools 

The House of Delegates approved in principle 
a program for the evaluation of graduates of 
foreign medical schools seeking hospital positions 
in the United States. The proposed program was 
developed by the Cooperating Committee on 
Graduates of Foreign Medical Schools, repre- 
senting the AMA Council on Medical Education 
and Hospitals, American Hospital Association, 
Association of American Medical Colleges and 
Federation of State Medical Boards of the United 
States. 

The following principles were emphasized by 
the Council on Medical Education and Hospitals 
in its report recommending AMA participation 
in the program: 

“1, Although the responsibility to share educa- 
tional opportunities in medicine is recognized, 
the primary concern must be for the health care 
of the American public. Thus, before assuming 
responsibilty for the care of patients as interns 
or residents, all graduates of foreign medical 
schools (immigrants, exchange students and 
American graduates of foreign medical schools) 
should give evidence, as nearly as can be meas- 
ured, of having reached a level of educational 
attainment comparable to that of students in 
American schools at the time of graduation. 

“2. The primary objective of this Committee 
is to devise an effective mechanism for measur- 
ing educational attainment in the absence of in- 
timate and continuing knowledge of the educa- 
tional background of foreign-trained physicians. 
This mechanism should provide hospitals with 
pertinent information regarding the medical 
qualifications of foreign-trained physicians seek- 
ing positions as interns or residents. It should 
not interfere with the hospital’s privilege of mak- 
ing its own selection among qualified physicians, 
nor should it serve as 2 substitute for or interfere 
with the normal licensure procedures of the 
various state boards. 

“3. It is not intended that this mechanism be 
applicable to those foreign medical school grad- 
uates in this country as temporary students par- 
ticipating in programs of medical and related 
studies in recognized universities, medical schools 
and postgraduate schools, who by the very nature 
of their study are not involved in the responsi- 
bility of patient care.” 

The proposed plan calls for establishment of 
a central administrative organization to evaluate 
the medical credentials of foreign trained physi- 
cians desiring to serve as interns or residents in 
American hospitals. Basic requirements would in- 
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clude satisfactory evidence of at least eighteen 
years of total formal education, including a mini- 
mum of thirty-two months in medicine exclusive 
of any time which in this country would be con- 
sidered as pre-medical study or internship. Appli- 
cants with satisfactory credentials then would 
take a screening examination to determine their 
medical knowledge and their facility with the 
English language. Successful applicants then 
would be certified to hospitals and other inter- 
ested organizations, with the approval of the 
foreign-trained physicians concerned. 


Private Practice by Medical School 
Faculty Members 

Another major action by the House involved 
the problem of private practice by medical school 
faculty members, which has been under study by 
the Committee on Medical and Related Facilities 
of the Council on Medical Service. The House 
adopted a Council report which stated “that it 
shall be the policy of the American Medical As- 
sociation that funds received from the private 
practice of medicine by salaried members of the 
clinical faculty of the medical school or hospital 
should not accrue to the general budget of the 
institution and that the initial disposition of fees 
for medical service from paying patients should 
be under the direct control of the doctor or doc- 
tors rendering the service.” 

It was further recommended that adequate 
liaison be developed and maintained between 
each county medical society and any medical 
school or schools in its area; that the Council on 
Medical Education and Hospitals and the Asso- 
ciation of American Medical Colleges urge all 
medical schools to assist and work with medical 
societies in developing such liaison, and that 
publicity emanating from a medical school should 
be in good taste and of a type which has the 
approval of the general medical community. in 
that area. 

The adopted report also said: “It is not in the 
public or professional interest for a third party 
to derive a profit from payment received for 
medical services, nor is it in the public or pro- 
fessional interest for a third party to intervene 
in the physician-patient relationship.” 


Federal Aid to Medical Schools 

One of the most controversial subjects of de- 
bate on the floor of the House was a resolution 
expressing strong opposition to S. 1323, a bill in 
Congress providing for one-time, matching grants 
to medical schools for construction purposes. The 
Association in recent years has been supporting 
such legislation in principle, with certain reser- 
vations concerning details of some provisions. 
The House reaffirmed that policy by approving 
a reference committee statement which said: 

“We appreciate the intent with which this 
resolution was introduced, but at the same time 
we feel that there are many economic and geo- 
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graphical factors involved, which might not make 
this resolution practical on a national level. In- 
asmuch as no evidence was offered to this Com- 
mittee to justify a change in the previously de- 
clared policy of the House of Delegates, your 
Committee recommends that this resolution be 
not adopted.” 


Premature Drug Publicity 


The House adopted a substitute 
which read: 


resolution 


“Whereas, In recent years, events have indi- 
cated the necessity for a closer liaison between 
the pharmaceutical manufacturer and the Amer- 
ican Medical Association; and 

“Whereas, In view of the tremendous number 
of new drugs being developed and the expand- 
ing research programs in medical colleges, clinics 
and hospitals being financed by the drug in- 
dustry, it is imperative that the manufacturer 
and the medical profession develop cooperatively 
guiding principles which will protect the Amer- 
ican people from being subjected to the pre- 
mature release of information pertaining to new 
products or technics; and 

“Whereas, Competition within the pharma- 
ceutical industry has become extremely keen so 
that in the advertising of their products drug 
manufacturing firms have been forced into the 
expenditure of larger and larger sums of money 
and in increasingly broader fields of advertising; 
therefore be it 

“Resolved, That the Board of Trustees of the 
American Medica! Association appoint a liaison 
committee to meet with representatives of the 
pharmaceutical manufacturers to accomplish this 
objective.” 


Miscellaneous Actions 


Among many other actions on a wide variety 
of subjects, the House also: 


Approved a Board of Trustees statement on 
Social Security which included the following: 
“It is imperative that we distinguish clearly be- 
tween this problem of coverage of physicians and 
the far more dangerous disability proposal. The 
fact should be recognized that the shape of medi- 
cal practice in the future is not directly related 
to the inclusion or exclusion of physicians under 
OASI. It is a matter of vital importance to us 
as individuals, but it cannot, per se, stimulate 
further government intrusion into medical care. 
On the other hand, the disability amendment 
obviously brings the Social Security Administra- 
tion closer to the regulation of medical care than 
ever before.” 


Adopted a resolution amending the By-Laws 
to provide that the Vice Presideni, Treasurer, 
Speaker and Vice Speaker of the House of Dele- 
gates shall be ex-officio members of the Board 
of Trustees with all the rights and duties of the 
Board without the right to vote. 
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Increased membership of the Council on Med- 
ical Service from six to nine active or service 
members and eliminated all ex-officio members 
except the immediate Past President. 

Directed the Council on Medical Service and 
the Council on Industrial Health to reconsider 
the “Guiding Principles for Evaluating Manage- 
ment and Union Health Centers” through their 
joint Committee on Medical Care for Industrial 
Workers and to so revise the guides that they 
conform completely with the Principles of Med- 
ical Ethics. 

Authorized the Committee on Federal Medical 
Services to make a continuing study of all aspects 
of VA medical activities under the basic policy 
established in June, 1953, and suggested recon- 
sideration of the temporary exceptions made at 
that time with respect to neuropsychiatric and 
tuberculous disorders. 

Recommended that the Board of Trustees select 
New York City as t place of the 1961 annual 
meeting. 


Opening Session 
At the Monday opening session Dr. Elmer Hess, 


outgoing AMA President, warned that the med- 
ical profession must be prepared to face an all- 


out drive by some labor groups for national 
compulsory health insurance. Dr. Dwight H. 
Murray, then President-Elect, told the House 


that general practitioners and specialists must 
guard against “any cleavage within our profes- 
sion,” and he urged strength through unity. 

Dr. Lowell T. Coggeshall, special assistant to 
Secretary Marion B. Folsom of the U. S. Depart- 
ment of Health, Education and Welfare, assured 
the House that the over-all medical objectives 
of HEW are in accord with those of the AMA. 
A memorial plaque honoring the late Dr. Carl M. 
Peterson, Secretary for seventeen years of the 
AMA Council on Industrial Health, was pre- 
sented by Dr. Ross McIntire on behalf of the 
President’s Committee on Employment of the 
Physically Handicapped. The Illinois State Med- 
ical Society presented a check for $164,940 to 
the American Medical Education Foundation. 


Inaugural Program 

Dr. Murray, in his inaugural address at the 
Tuesday evening ceremony in the Chicago Civic 
Opera House, declared that “what we need most 
in medicine today is to find some way of combin- 
ing modern scientific methods with the personal, 
friendly touch of the old-time family doctor.” 
The inaugural program, which included the Blue- 
jacket Choir of the U. S. Naval Training Center 
at Great Lakes, [llinois, was telecast over Station 
WBKB in Chicago. 


Election of Officers 


In addition to Dr. Allman, the new President- 
Elect, the following officers were elected: 


Dr. F. S. Crockett of Lafayette, Indiana, Vice- 
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The Low Calorie Diet 
goes to work 


For your patient who works and eats out, a diet that 
calls for lamb chops when lamb chops aren’t on the menu 
is an invitation to “slip off.” But a diet outline that allows 
for substitution leaves no excuse. And learning to fill in 
the details gives your patient incentive to stick to his diet. 


Here’s what he should learn— 


That a chocolate bar doesn’t equa! a hamburger—except 
in calories. An alternative must be equivalent nutritionally 
as well as calorically. 


That fresh fruits and vegetables such as celery, carrots, 
and radishes make satisfying between-meal nibbles without 
adding too many calories. 


That spices and herbs, lemon and vinegar, and dill pickles 
add zest and variety with few or no calories. 


Here’s what he should do— 
Keep an accurate daily record of his calorie count— 
between-meal snacks included! 


At cocktail parties, reach for a radish rose or carrot stick 
instead of a high-calorie canapé. And choose the drink that 
lasts a long time. 


Keep his diet out of the conversation. Sympathy from 
friends leads only to sympathy for himself. And self-pity is 
death to a diet. 


The patient with a diet outline that permits personal 
choice learns good diet habits. Then with a glass of beer* 
to brighten simple meals, he’s more likely to follow a 
balanced maintenance diet later. And the pounds he 
takes off, stay off. 





United States Brewers Foundation 
Beer— America’s Beverage of Moderation 


*104 Calories/8 oz. glass (Average of American Beers) 


If you'd like reprints of |2 special diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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President; Dr. George F. Lull of Chicago, Secre- 
tary; Dr. J. J. Moore of Chicago, Treasurer; Dr. 
E. Vincent Askey of Los Angeles, Speaker, and 
Dr. Louis Orr of Orlando, Florida, Vice Speaker. 

Dr. Julian Price of Florence, S. C., was re- 
elected to the Board of Trustees, and Dr. Hugh 
Hussey of Washington, D. C., was named to suc- 
ceed Dr. Allman. Dr. Robertson Ward of San 
Francisco was elected to the Judicial Council to 
succeed Dr. Walter F. Donaldson. 

Re-elected to the Council on Medical Educa- 
tion and Hospitals were Dr. Guy A. Caldwell of 
New Orleans and Dr. John W. Cline of San Fran- 
cisco. Dr. Walter E. Vest of Huntington, W. Va., 





was named to succeed Dr. Louis A. Buie on the 
Council on Constitution and By-Laws. 

Elected to the Council on Medical Service 
were Dr. Carlton Wertz of Buffalo, N. Y., to 
succeed himself, and Dr. J. F. Burton of Okla- 


homa City to succeed the late Dr. A. C. Scott, 
Jr., of Texas. Named for the three new places 
created; on the Council on Medical Service 
were Dr. Thomas Danaher of Torrington, Con- 


necticut; Dr. R. M: McKeown of Coos Bay, Ore- 

gon, and Dr. Lafe Ludwig of Los Angeles. 
GEORGE F. LULL, M.D. 
Secretary-General Manager, 
American Medical Association. 











Corrective Shoes for Children 
Fitted to the Doctor’s 
Prescription 


Artificial Limbs — Braces — Supports — 
Crutches — Wheel Chairs 


SCOTT SURGICAL, INC. 


724 East 17th Avenue Telephone TAbor 5-8318 Denver, Colorado 











500 California Building 





For the Past 
19 YEARS 


this office has administered a sickness and accident 
disability insurance plan for members of the COLO- 
RADO STATE MEDICAL SOCIETY. 


During these many years, this plan has proven to be sound, basic pro- 
tection for the members of your society who have participated in it. 


With pleasure, we announce that NEW and LARGER BENEFITS are 
now availabie. Complete details will be gladly given upon request. 


May We Be of Service to You? 


Udry Insurance Agency, Inc. 


AComa 2-4624 


Denver 2, Colorado 
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PROGRAM 


Eighty-Sixth Annual Session 
of the 
Colorado State Medical Society 


SEPTEMBER 5, 6, 7, 8, 1956 


ESTES PARK, COLORADO 


Headquarters: Stanley Hotel 


Oficial Call 


To the Officers, Delegates, Committeemen and Mem- 
bers of the Colorado State Medical Society, Greetings: 
The Eighty-Sixth Annual Session of the Colorado 

State Medical Society will be held at the Stanley Hotel, 

Estes Park, Colorado, Wednesday to Saturday, inclusive, 

September 5 to 8, 1956. 

The House of Delegates will convene at 2:00 p.m., 
the Board of Trustees at 3:00 p.m., and the Board of 
Councilors at 4:00 p.m., Wednesday, September 5, and 
each subsequently as by them ordered. 

The General Scientific Assembly will convene at 10:00 
a.m., Wednesday, September 5, and subsequently ac- 
cording to the Program of the Scientific Program Com- 
mittee. 

Rosert T. Porter, 
President. 

Attest: 

Harvey T. SETHMAN, 

Executive Secretary 

Denver, Colorado, 

July 28, 1956. 





Registration: Advance registration Tuesday, 
Stanley Hotel lobby, 2:00-9:00 p.m.; 
Stanley Manor, Wednesday, Thurs- 
day and Friday, 8:00-5:00; Saturday, 
8:00-12 noon. 


WEDNESDAY, SEPTEMBER 5, 1956 
MORNING 
General Scientific Assembly 


Stanley Casino 


10:00—Opening Exercises and Call to Order 
by Robert T. Porter, M.D., Greeley, 
President. 


“Future of Medical Practice” 


Samuel P. Newman, M.D., Denver, 
Presiding. 


10:05—Report of A.M.A. Delegates. 
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10:15—“Views of Labor on Medical Care’”— 
William A. Sawyer, M.D., Rochester, 
New York (Guest). 
10:45—“Supermarket Medicine” — Francis 
Hodges, M.D., San Francisco (Guest). 
11:15—Intermission to Visit Exhibits. 
11:45—“A Physician’s Concept of the Future 
of Medicine”—Joseph D. McCarthy, 
M.D., Omaha, Nebraska (Guest). 


AFTERNOON 


12:15—Panel Discussion—William H. Halley, 
M.D., Denver, Moderator. Francis 
Hodges, M.D.; Joseph D. McCarthy, 
M.D.; William A. Sawyer, M.D., par- 
ticipating. 
2:00—HOUSE OF DELEGATES — First 
meeting, Music Room. 


THURSDAY, SEPTEMBER 6, 1956 
MORNING 


General Scientific Assembly 
Stanley Casino 


“Radioactive Isotopes in Diagnosis and 
Treatment” 
Henry P. Thode, Jr., M.D., Ft. Collins, 
Presiding. 
9:00—“The Rationale of Radioisotopes’— 
Thad Sears, M.D., Denver. 
9:15—“Diagnostic and Therapeutic Use of 
Cobalt 60”—Robert W. Lackey, M.D., 
Denver. 
9:30—“Radioactive Albumin in the De- 
termination of Blood Volumes—lIts 
Use in Clinical Medicine”—James W. 
Lewis, M.D., Colorado Springs. 
9:45—“The Significance of Measurement 
of Occult and Obvious Hemolytic 
Anemias by Radiochromium’—Mat- 
thew Block, M.D., Denver. 
10:00—President’s Address — George R. 
Buck, M.D., Denver. 
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10:30—Intermission to Visit Exhibits. 


11:00—“Radioactive Gold in Carcinoma of 
the Prostate’—Robert O. Beadles, 
M.D., Colorado Springs. 


11:15—“Diagnostic and Therapeutic Appli- 
cations of Radioactive Isotopes and 
Nuclear Radiations in Medicine”— 
John Lawrence, M.D., Berkeley, Cal- 
ifornia (Guest). 

12:00—Panel Discussion—J. A. del Regato, 
M.D., Colorado Springs, Moderator. 
John Lawrence, M.D.; Thad Sears, 
M.D.; Robert W. Lackey, M.D.; 
James W. Lewis, M.D.; Matthew 
Block, M.D.; Robert O. Beadles, 
M.D., participating. 


AFTERNOON 


2:00—HOUSE OF DELEGATES—Second 
meeting, Music Room. 


FRIDAY, SEPTEMBER 7, 1956 
MORNING 


General Scientific Assembly 
Stanley Casino 
“The Patient, The Doctor, and The 
Hospital” 
Roy A. L. Swanson, M.D., Greeley, 
President, Weld County Medical Society, 
Presiding. 
9:00—“Methods of Evaluating Medical Care 
in Hospitals” — C. Wesley Eisele, 
M.D., Denver. 

9:30—“The Hospital’s Responsibility to the 
Patient” — George Bugbee, New 
York City (Guest). 

10:00—“The Generalist, the Hospital, and 
the A.M.A.”—John S. DeTar, M.D., 
Milan, Michigan (Guest). 

10:30—Intermission to Visit Exhibits. 

11:00—“The Specialist and the Hospital”— 
Leland S. McKittrick, M.D., Brook- 
line, Massachusetts (Guest). 

11:30—“Accreditation, Its Purposes and 
Problems”—Kenneth Babcock, M.D., 
Chicago (Guest). 

12:00—Panel Discussion—George A. Unfug, 
M.D., Pueblo, Moderator. Kenneth 
Babcock, M.D.; Leland S. McKittrick, 
M.D.; John S. DeTar, M.D.; George 
Bugbee, M.D.; C. Wesley Eisele, 
M.D., participating. 


AFTERNOON 


2:00—HOUSE OF DELEGATES — Third 
meeting, Music Room. 


740 


SATURDAY, SEPTEMBER 8, 1956 
MORNING 


8:00—HOUSE OF DELEGATES — Fourth 
meeting, Election of Officers—Music 
Room. 
General Scientific Assembly 

Stanley Casino 
“Neurologic Disorders” 
Charley J. Smyth, M.D., Denver, 
Presiding. 

9:30—“Some Ocular Manifestations of In- 
tra-Cranial Lesions”—Paul Wetzig, 
M.D., Colorado Springs. 

9:45—“Neurological Manifestations in Dia- 
betic Children’”—Donn Barber, M.D., 
Greeley. 

10:00—“Current Treatment of Cerebral- 
Vascular Lesions’”—George W. Holt, 
M.D., Denver 

10:15—Report of Necrology Committee — 
Frances McConnell-Mills, M.D., 
Chairman. 

10:25—Summary of Actions Taken by House 
of Delegates 

10:35—Installation of New Officers. 

10:45—Intermission to Visit Exhibits. 

11:15—“Current Status of Poliomyelitis Vac- 
cination Program” — Lloyd Florio, 
M.D., Denver 

11:30—Symposium on Vertigo — Homer 
McClintock, M.D., Denver, Moder- 
ator. Robert F. Berris, M.D., Den- 
ver; Herman I. Laff, M.D., Denver; 
Luman Daniels, M.D., Denver, par- 
ticipating. 

12:30—Adjourn. 


THURSDAY, SEPTEMBER 6, 1956 
MORNING 
Indoctrination Course 


8:45—Welcome and Explanation of the 
Course — Robert T. Porter, M.D., 
Greeley, President. 


9:00—“Structure and Functions of Organ- 
ized Medicine’”—Samuel P. Newman, 
M.D., Denve1 


10:00—Intermission and Question Period. 
10:10—“Your Public 
ing”—Harvey 
Executive Se 
10:55—“‘Health Insurance—Its Position in 
Medicine Today”—Fredrick H. Good, 
M.D., Denver 
11:55—Recess for Li 


Relations Are Show- 
T. Sethman, Denver, 
cretary. 


inch. 
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AFTERNOON 
1:00—“Medical Ethics”—Leo W. Bortree, 

M.D., Colorado Springs. 

1:40—“Functions of the Board of Super- 
visors”—William N. Baker, M.D., 
Pueblo, Chairman, Board of Super- 
visors. 

2:25—Intermission and Question Period. 

2:30—“Cause and Prevention of Malprac- 
tice Suits’—C. S. Bluemel, M.D., 
Denver. 

3:20—“Summary of Current Medical So- 
ciety Policies’ — George R. Buck, 
M.D., Denver, President, 1956-57. 

Indoctrination Course Committee—J. Law- 
rence Campbell, M.D.; Fredrick H. 
Good, M.D.; Gunnar Jelstrup, M.D.; 
Paul K. Hamilton, Jr., M.D. 


FRIDAY, SEPTEMBER 7, 1956 
AFTERNOON 
2:30—“Blue Shield Today”—Stanley Casino. 
Panel moderated by Dr. Fredrick H. 


Good, President, Colorado Blue 
Shield. 


I. Enrollment. 


II. Case Processing and Adjudica- 
tion. 


III. Utilization and Finances. 
Question and Answer Period. 
All physicians are invited. 


PROGRAM 
WOMAN’S AUXILIARY TO THE COLORADO 
STATE MEDICAL SOCIETY 
September 5-8, 1956 


WEDNESDAY, SEPTEMBER 5 


10:00 A.M. - 1:00 P.M. — Registration, Stanley 
Manor. 

3:00 P.M.—Tea at the home of Mrs. Jacob O. 
Mall. 


6:30 P.M.—‘*Femme Fare” Buffet Dinner, Crags 
Hotel. Mr. Pick and his fabulous jewelry. 
Boulder County Woman’s Auxiliary in 
charge. Transportation will be arranged. 

9:30 P.M.—Cards and games with the men at the 
Stanley Hotel. 


THURSDAY, SEPTEMBER 6 


9:00 A.M.-11:30 A.M.—Registration, Stanley 
Manor, and Pre-Convention Board Meet- 
ing. Coffee will be served at the meeting. 


1:00 P.M.—Luncheon and Book Review by Mol- 
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lie Lee Beresford at Stead’s Ranch. Trans- 
portation will be arranged. 


P.M.—Work Shop for new Board members, 
Stanley Hotel. 


FRIDAY, SEPTEMBER 7 


A.M.-11:30 A.M.—Registration, Stanley 
Manor, followed by Annual Meeting and 
Memorial Service by Weld County Auxil- 
iary. 


P.M.—Past Presidents’ Luncheon and Trav- 
el Talk by Mrs. Maxwell Becker at Har- 
mony Ranch. Laramie County Woman’s 
Auxiliary in charge. Transportation will 
be arranged. 


P.M.—Post-convention 
Hotel. 


meeting, Stanley 


P.M.—Cocktail Hour—Pay as you go bar— 
Stanley Hotel. 


P.M.—Dinner Dance, “Back to College 


Nite.” Sports awards to be presented— 
Stanley Hotel. 


SATURDAY, SEPTEMBER 8 
6:30 A.M.—Horseback Ride, Breakfast. 


It is urged that all members register and wear 
their badges at all times in order that the Stanley 
Hotel will let us use all of their facilities even 
though some of us are not staying at the hotel. 





SPORTS EVENTS 


All sports events will be held in Estes Park, 
with competition scheduled for Wednesday, 
Thursday and Friday until 4:30 p.m. Members 
may compete in golf, bowling and fishing. Wives 
of members are invited to participate in the 
bowling and fishing tournaments. Prizes will 
be awarded to the wives, too. 

The golf tournament will be held at the Estes 
Park Golf club. Golfers can tee off Wednesday, 
September 5, between 1:30 p.m. and 3:30 p.m. 
Since this is a nine-hole course, golfers will have 
to play two days out of the three in order to 
accumulate the necessary eighteen-hole score. 
The entrance fee will be $2.00. Dr. Homer S 
McClintock of Denver is in charge of arrange- 
ments for this tournament. 

Dr. Charles A. Carroll of Fort Collins is in 
charge of the fishing tournament. Lake Estes 
will be stocked with some big fish. 

Bowling is under the direction of Dr. Jacob O. 
Mall of Estes Park. 

Entrance fees for bowling and fishing have 
been set at 50 cents. 

All prizes this year will be awarded at the ban- 
quet on Friday, September 7. 
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FOR FREE ENTERPRISE AND 
FREEDOM OF CHOICE... 


Colorado Medical Service and Colorado Hospital 
Service offer sincere congratulations on the out- 
standing success that you, the doctors and hospitals 
of Colorado, have made of the Blue Cross and 
Blue Shield Plans. 

Blue Cross and Blue Shield, under your sponsor- 
ship and guidance, now serve nearly half of all the 
residents of Colorado. These two plans have done 
a great deal to maintain the principles of free 
enterprise in the Colorado hospital system and to 
maintain the freedom of the people of Colorado 
to choose which doctor shall serve thent. 

In addition, under the guidance of Colorado doe- 
tors and hospital administrators, Colorado medical 
and hospital practices have established a proud 


record of achievement. 


COLORADO HOSPITAL SERVICE 
COLORADO MEDICAL SERVICE 


1653 Lawrence Street 
Denver 2 Colorado 


744 





Rocky Mountain MEDICAL JOURNAL 












for Aucust, 1956 








NOW AVAILABLE... 


a unique new antibiotic 
of major importance 


PROVED EFFECTIVE AGAINST 


SPECIFIC ORGANISMS 


(staphylococci and proteus) 


RESISTANT TO ALL OTHER 
ANTIMICROBIAL AGENTS 


SPECTRUM—most gram-positive and certain 
gram-negative pathogens. 


ACTION—bactericidal in optimum concen- 
tration even to resistant strains. 


TOxICITY—generally well tolerated. This is 
more fully discussed in the package insert. 


ABSORPTION—oral administration produces 
high and easily-maintained blood levels. 


INDICATIONS — cellulitis, pyogenic derma- 
toses, septicemia, bacteremia, pneumonia 
and enteritis due to Staphylococcus and infec- 
tions involving certain strains of Proteus vul- 
garis, including strains resistant to all other 
antibiotics. 


DOSAGE—four capsules (one gram) initially 
and then two capsules (500 mg.) twice daily. 


SUPPLIED—250 mg. capsules of “‘CatHomy- 
cin’, bottles of 16. 


‘CATHOMYCIN’ is a trademark of Merck & Co., Inc. 


(Crystalline Sodium Novobiocin, 


IDIUM 


Oe 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INc 
PHILADELPHIA 1, PA. 








~ AS 


MONILIA 
igual peobuint BACTERIA 


i estas clinical advance... 








effective medication 


in an appealing form 





Soft and pliant ag isin the Milibis vaginal suppository offers proved therapeutic 
action* in a vehicle giving unusual clinical advantages to both patients and physician. 


re 
rH oP CERVIX AND VAGINAL WALL —The pliant Milibis suppository 
, disintegrates readily and molds itself to the cervix as well as the 
columns and rugae of the vaginal vault. 


SHORT DOSAGE SCHEDULE-The short course of treatment with 
Milibis—only 10 suppositories in most cases—together with the clean, odorless, 
non-staining qualities eliminates psychic barriers which often interrupt 
longer treatments before complete cure. 


X —_ M LI B S Vaginal Suppositories 


Supplied: boxes of 10 


#, > 
‘ *97 per cent effective in a study of 564 cases; 
94 cent effective in a series of 510 cases. 
LABORATORIES — 
New York 18, N. Y. 


Milibis (brand of glycobiarsol), trademark reg. U.S. Pat. Off. 

























Dysmenorrhea: 


“one third of all young women in America are afflicted with it.’”? 


Edrisal 


A day or so before menstruation begins, 
prescribe ‘Edrisal’ for dysmenorrhea. 


Two tablets every 3 hours 
Analgesic-Antispasmodic—Antidepressant 





Smith, Kline & French Laboratories, Philadelphia | 


Also: ‘Edrisal with Codeine’ (% gr. and Y gr.) 







1, M. Times 76:416. 
*T.M. Reg. U.S. Pat. Off. 
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TECHNICAL EXHIBITORS 


Stanley Manor Booth 

No. 

Abbett Laboratories .............:........:................ 19 
pe | ERT ae 22 
Ames Company, Ime. ............................ peat 8 
Audio-Digest Foundation 2.000000... = 7 
Baker Laboratories.................. daiasteiraises 2 
Berbert, George & Sons, Inc. ....... a 29 
Boyle & Company .......... Rea cccomiert: Ta 

Burroughs Wellcome & Company 

eee sre 30 
Carnation Company ......... ; 34 
Ciba Pharmaceutical Products, ‘Inc. . 
Coca-Cola Company, The .....0000000 uu. | 4 
Culorado Medical Service, Inc. .... 9 
Darwin Laboratories ~.................. : 36 
Eaton Laboratories ....... Dae aoe 
Fleet, C. B., Company, Inc. ......... A 


General Electric Co., X-Ray Department. . O20 
Lederle Laboratories, Division, American 





Coane Ce. ..................... . si 1 
Lilly, Eli and Company .......... ¥ 4 oe 
Lloyd Brothers, Ine. ..........................- gh cart tes 33 
Mead Johnson and Company .. <a: ae 
Milex-Fertilex Company ......... a 
Modern Office Machines, Ince. ..... , ili a 
Mosby, The C. V., Company .. ie a 
Muckle Professional Equipment Co. . Cc 
Niagara of Denver ................. — ioe 
Parke, Davis and Company ...... oo 11 
Pet Milk Company ..................... ee oe 15 
Pfizer Laboratories .........................- - 
Physicians and Hospitals Supply Company. 14 
Picker X-Ray Corporation of America. D 
Robins, A. H., Company, Ince. ........ ; 12 
Ross Laboratories a Seiten slice 
Schering Corporation ............ lies since ae 
Searle, G. D., and Company ........ — 
Sharp & Dohme, Div. of Merck and Co., 

ER Rie aS ae ; ‘ eo. 26 
Squibb, E. R., and Sons .................... 20 
Swift and Company ................... -fubuammcecae 3 
Testagar and Company, Ine. ............ acne 
Warner-Chilcott Laboratories, Inc. a 
Winthrop Laboratories ............. : ; 27 
Obituaries 


PAUL G. MATHEWS 

Dr. Paul G. Mathews, 70, died in the St. 
Francis Hospital in Colorado Springs. He was 
born in Savanna, Illinois, June 16, 1886. He at- 
tended the public schools in Walsenburg and was 
a graduate of the Colorado University Medical 
School in 1908. At that time he returned to 
Walsenburg to engage in the practice of medicine, 
and continued in active practice until his last 
illness. 

Dr. Mathews was a member of Huerfano Lodge 
No. 27, A. F. & A. M., of the Southern Colorado 
Consistory; of the B. P. O. Elks No. 1086 in 
Walsenburg; the Walsenburg Rotary Club, and 
honorary member of the La Veta Rotary Club 
and a Past President of the Huerfano County 
Medical Society. 
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He is survived by his wife, Edna; a daughter, 
Mrs. Frank Long of Boulder City, Nevada; a son, 
M. William Buechele of Walsenburg; a grand- 
daughter, Paula Long; two brothers, Glen of 
Walsenburg and Thomas of Los Angeles, and 
three nephews. 





JOHN F. MACKEY 

Dr. Mackey died June 21, 1956, in La Jolla, 
California, where he had lived since his retire- 
ment in 1954. He was born in Missouri in 1875 
and was educated in that state, receiving his 
M.D. degree from the University Medical Col- 
lege in 1904. 

Dr. Mackey received graduate training at 
Cook County Hospital in Chicago and at Mayo 
Clinic in Minnesota. He practiced in Missouri 
before moving to Denver in 1943. He was a 
member of the American Medical Association 
and of the Denver and Colorado State Medical 
Societies. 

Survivors are his widow, Nell; a daughter, 
Martha, and a son, Dr. John F. Mackey, Jr., 
of St. Louis. 





CHESMORE EASTLAKE 
Dr. Eastlake was stricken by a heart attack 
in the Republic Building June 20, 1956, and was 
dead by the time he reached St. Joseph’s Hos- 
pital in an ambulance 
He was born in 1892 in St. Joseph, Missouri, 
and received his early education in Missouri 
schools. He graduated fr« ym the University of 
Colorado School of Medicine in 1922 and had 
practiced in Colorado ever since, specializing in 
internal medicine. He was a member of the 
Colorado State Medical Society and of the 
Denver Medical Society. 
Dr. Eastlake is survived by his widow, 
Lorraine, of 300 Dahlia Street, and a son, Dr. 
Chesmore Eastlake, Jr., of California. 





Montana 





SEVENTY-EIGHTH ANNUAL MEETING 
MONTANA MEDICAL ASSOCIATION 

The Seventy-Eighth Annual Meeting of the 
Montana Medical Association and the Seventh 
Annual Meeting of the Great Falls Medical- 


Surgical Conference will be held in Great Falls, 
Montana, Thursday, Friday, and Saturday, Sep- 
tember 13, 14, and 15. All of the scientific and 
business sessions as well as the technical and 
scientific exhibits will be held in the newly re- 
furbished meeting rooms on the first floor of the 


new Hotel Rainbow. 

The scientific sessions will be held on Thurs- 
day, Friday, and Saturday between the hours of 
9 a.m. and 3:30 p.m.; meetings of the House of 
Delegates will be held on each of these three 
days immediately following the adjournment of 
the scientific sessions. These business meetings 
of the House of Delegates of the Association will 
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Welcome to the 





ing your stay September 5 to 8. 


An Abbell Hotel 





New Stanley Hotel 


Estes Park 


Headquarters for the 
86th Annual Session of the 
COLORADO STATE MEDICAL SOCIETY 
September 5-8 


The Stanley Hotel is proud to be convention headquarters for the 
annual session of the Colorado State Medical Society and extends a 
warm welcome to its members and to the Woman’s Auxiliary. 


The Stanley Hotel management promises you a pleasant time dur- 


Please make reservations now. 





R. W. Dean, Manager 














continue until approximately 6 p.m. on each 
day. 

Among the scientific speakers who will be 
featured at this joint meeting of the Montana 
Medical Association and the Great Falls Medical- 


Surgical Conference will be: 


Frederic C. Bost., M.D., Clinical Professor of 
Orthopedic Surgery, University of California 
School of Medicine. 

Michael E. DeBakey, M.D., Professor of Sur- 
gery, Baylor University College of Medicine. 

Stanton A. Friedberg, M.D., Clinical Associate 
Professor of Oto-Laryngology, University of 
Illinois College of Medicine. 

Eleanor M. Humphreys, M.D., Professor of 
Pathology, University of Chicago, The School 
of Medicine. 

Arthur J. Jampolsky, M.D., Assistant Clinical 
Professor of Surgery (Ophthalmology), Stan- 
ford University School of Medicine. 

Charles E. McLennan, M.D., Professor of Ob- 
stetrics and Gynecology, Stanford University 
School of Medicine. 

Max Miller, M.D., Associate Professor of Medi- 
cine, Western Reserve University School of 
Medicine. 

Burtrum C. Schiele, M.D., Professor of Psychi- 
atry, University of Minnesota Medical 
School. 
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The scientific program will include several 
clinical-pathological conferences and a sympo- 
sium upon a scientific subject of importance to 
physicians in general practice. 

On Thursday evening, September 13, the Asso- 
ciation will hold its annual reception and ban- 
quet. The banquet will feature a nationally- 
known speaker who will present an address of 
importance upon a subject of current interest to 
the profession. In addition, Montana physicians 
who have been engaged in the active practice 
of medicine for fifty years or more will be hon- 
ored at the banquet as new members of the 
Fifty Year Club of the Association. On Friday 
evening, September 14, the Cascade County 
Medical Society will be host to Montana physi- 
cians and their guests at an unusual program of 
entertainment at the Meadowlark Country Club 
in Great Falls. 

All Montana physicians as well as all physi- 
cians in the Rocky Mountain area and in Canada 
are cordially invited to attend this meeting. The 
new Hotel Rainbow with its continental atmos- 
phere, soft music and lights, sparkling gaiety, 
will offer a delightful meeting place where phy- 
sicians and their wives from this area may meet 
their colleagues. A copy of the final program 
will be mailed to physicians upon request to the 
Montana Medical Association, P. O. Box 1692, 
Billings, Montana. 
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PROGRAM 






Sixty-First Annual Session 
of the 
Utah State Medical Association 


SEPTEMBER 5, 6, 7, 8, 1956 


SALT LAKE CITY, UTAH 


Headquarters: Hotel Utah 


WEDNESDAY, SEPTEMBER 5 
MORNING 


8:00 A.M.-5:00 P.M.—House of Delegates, 
Utah State Medical Association, Jun- 
ior Ballroom, Hotel Utah. 


EVENING 


6:30—Annual Meeting, Dinner and Recep- 
tion of Medical Service Bureau of 
Utah State Medical Association, Inc. 
(Blue Shield). No formal speeches. 
Election of directors and officers. All 
participating member: are invited to 
be guests of Blue Shield. 


THURSDAY, SEPTEMBER 6 
MORNING 


Chairman: R. O. Porter, President, 
Utah State Medical Association. 


8:00—Motion Pictures—‘“‘Repair of Inguinal 
Hernia,” by Francis D. Moore, M.D.; 
“Cooper’s Ligament Herniorrhaphy 
for Indirect Hernia, Associated Di- 
rect Hernia,” by Jack Farris, M.D., 
Los Angeles. 

9:00—Welcome by R. O. Porter, M.D., Presi- 
dent, Utah State Medical Association. 

9:10—“The Surgical Approach to Ulcera- 
tive Colitis,” by Mark M. Ravitch, 
M.D., Johns Hopkins Hospital, Balti- 
more, Maryland. 

9:30—“The Management of Abdominal Aor- 
tic Aneurysms,” by Harris B. Schu- 
macker, Jr., M.D., Professor of Sur- 
gery, Indiana University. 

9:50—“Problems of Shoulder and Arm 
Pain,” by R. K. Ghormley, M.D., Sen- 
ior Consultant, Mayo Clinic, Roches- 
ter, Minnesota. 

10:30—-Recess to Visit Exhibits. 

10:50-12:00—“Symposium on Intestinal Ob- 
struction,” Russell M. Nelson, M.D., 
Moderator. Panel consisting of Ph‘l- 





lip B. Price, M.D.; Kenneth B. Castle- 
ton, M.D.; Ralph C. Richards, M.D.; 
Dean W. Tanner, M.D.; John A. Gub- 
ler, M.D.; Wm. R. Christensen, M.D.; 
and C. R. Openshaw, M.D. 


12:00—Recess for Luncheon. 


ROOF GARDEN—Panel discussion 
on Internal Medicine, Drew M. Pe- 
terson, M.D., Moderator, with Lowell 
A. Rantz, Professor of Medicine, 
Stanford University; M. M. Wintrobe, 
Head of the Department of Internal 
Medicine, University of Utah, and 
Hugh Hare, Radiologist, Los Angeles, 
participating as panel members. 


JUNIOR BALLROOM — Panel dis- 
cussion on Obstetrics and Pediatrics, 
E. G. Holmstrom, M.D., Moderator, 
with Drs. Russell de Alvarez, Uni- 
versity of Washington, and Robert 
Aldrich, Professor of Pediatrics, Uni- 
versity of Oregon. 


AFTERNOON 


Chairman: John H. Clark, M.D., President, 
Salt Lake County Medical Asosciation. 


2:00—“The Modern Management of Rheu- 
matic Fever,’ by Lowell A. Rantz, 
M.D., Professor of Medicine, Stanford 
University, San Francisco. 

2:20—“Bleeding of Late Pregnancy,” by 
Russell R. de Alvarez, M.D., Univer- 
sity of Washington. 

2:40—“Voluntary Prepayment Insurance at 
the Crossroads,” by Mr. Harry Beck- 
er, Consultant on Prepaid Health 
Care Plans, Chicago. 

3:00—Recess to Visit Exhibits. 

3:20-4:40—SPECIALTY GROUP MEET- 
INGS. 
Surgery—Lafayette Ballroom—Chas. 
Woodruff, M.D., Chairman. 
Obstetrics-Gynecology—Junior Ball- 
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room—Fred Kartchner, M.D., Chair- 
man. 

Orthopedics—President’s Suite — A. 
M. Okelberry, M.D., Chairman. 


EVENING 


This date has been left open for dinner 
parties sponsored by various specialty 
groups, with invited guest speakers as 
guests. (Ladies included at all parties.) 


FRIDAY, SEPTEMBER 7 
MORNING 


Chairman: Merrill C. Daines, President, 
Cache County Medical Society. 


8:00—Motion Pictures. “Fractures About 
the Wrist and Hand” and “Precau- 
tions in Resection of the Colon for 
Carcinoma,” by Warren H. Cole, 
M.D., Chicago. 
9:10—“Modern Treatment of Urinary In- 
fection,” by Henry Weyrauch, M.D., 
Stanford Hospital, San Francisco. 
9:30—“The Present Status of Tuberculosis 
in Childhood,” by Robert A. Aldrich, 
M.D., Associate Professor of Pediat- 
rics, University of Oregon. 
9:50—“Radiation Treatment of Carcinoma 
of the Breast,” by Hugh H. Hare, 
M.D., Los Angeles Tumor Institute. 
10:10—“The Use of Hormones in the Fe- 
male,” by Russell de Alvarez, M.D. 
10:30—Recess to Visit Exhibits. 
10:50-12:00—“Current Topics in Internal 
Medicine,” Symposium sponsored by 
the Department of Medicine, College 
of Medicine, University of Utah; M. 
M. Wintrobe, M.D., Moderator. 


12:00—Recess for Luncheon. 


JUNIOR BALLROOM — Panel dis- 
cussion on Surgery, Wallace S. 
Brooke, M.D., Moderator, with Drs. 
Mark M. Ravitch, Harris B. Schu- 
macher, Jr., and Russel Nelson, As- 
sistant Professor of Surgery, Univer- 
sity of Utah. 

PRESIDENT’S SUITE — Discussion 
on Pediatrics with Dr. Robert A. Ald- 
rich, Associate Professor of Pediat- 
rics, University of Oregon, and James 
F. Bosma, M.D., Professor and Head 
of the Department of Pediatrics. 


PIONEER ROOM — Discussion on 
Urology with Dr. Henry Weyrauch. | 











AFTERNOON 


Chairman: C. M. Smith, M.D., President, | 
Utah County Medical Society. 
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2:00—Mr. Harry Becker. 

2:20—“The Clinical Significance of Anti- 
biotic (Resistant) Bacteria,” by Lo- 
well A. Rantz, M.D. 

2:40—“The Doctor’s Responsibility to the 
Hearing Handicapped,” by Dr. How- 
ard House, Los Angeles. 

3:00—Recess to Visit Exhibits. 

3:20-4:40—SPECIALTY GROUPS. 


Internal Medicine—Lafayette Ball- 
room—Leonard Jarcho, M.D., Chair- 
man. 


Pediatrics—Junior Ballroom — War- 
ren Tepper, M.D., Chairman. 
Urology—President’s Suite—Robert 
G. Weaver, M.D., Chairman. 
Radiology—Pioneer Room — Wm. R. 
Christensen, M.D., Chairman. 

Eye, Ear, Nose and Throat—Robert 
Snow, M.D., Chairman. 


EVENING 
6:00-7:00—President’s Reception, Alta Club. 
7:15—President’s Banquet, Lafayette Ball- 

room, Hotel Utah. Principal Speaker, 
Dwight Murray, M.D., President of 
the American Medical Association. 
Subject: “Medicine, Past, Present 
and Future.” 

Entertainment to follow. 


SATURDAY, SEPTEMBER 8 
MORNING 
Chairman: B. Kent Wilson, M.D., President, 
Carbon County Medical Society. 
8:00—Motion Pictures. “Surgery of the 
Biliary Tract,’ by Ralph Bettman, 
Chicago; “Visible Mouth Lesions,” by 
Eugene S. Hopp, M.D., and Lewis F. 
Morrison, M.D., San Francisco. 
9:10—“Malignant Tumors in Infants and 
Children,” by Mark M. Ravitch, M.D. 
9:30—“The Treatment of Chronic Pericar- 
dia Constriction,” by Harris B. Shu- 
macker, Jr., M.D. 
9:50—“The Present Status of Surgery of the 
Hip Joint,” by R. K. Ghormley, M.D. 
10:10—Recess to Visit Exhibits. 
10:30—“Lymphomas—Diagnosis and Treat- 
ment,” by Hugh Hare, M.D. 
10:50—“The Significance and Management 
of Acute Nephritis Today,” by Robert 
A. Aldrich, M.D. 
11:16—“Common Ear Problems and Their 
Management,” by Howard P. House, 
M.D., Los Angeles. 
| 11:30—“Prostatic Paradoxes,” by Henry M. 
Weyrauch, M.D. 
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ABSTRACT OF MINUTES 
of the 
HOUSE OF DELEGATES 
NEW MEXICO MEDICAL SOCIETY 


Annual Sesssion— Roswell, New Mexico 


FIRST SESSION 
Tuesday, May 1, 1956 


President Earl L. Malone, Roswell, called the 
House to order at 8:00 p.m., May 1, 1956, and 
recognized Dr. Lewis M. Overton, Secretary- 
Treasurer, for the purpose of calling the roll of 
Delegates. 

Forty-four delegates (more than a quorum) 
answered the roll call; only two delegates were 
absent. 

On motion the minutes of the previous meeting 
of the House were approved. 

The floor was accorded to Tom Calkins, Ph.D., 
Chairman of the Governor’s Council for the Em- 
ployment of the Physically Handicapped, for the 
purpose of presenting a plaque to Dr. Stuart W. 
Adler, Albuquerque (in the name of the Presi- 
dent of the United States), for his outstanding 
service in contributing to the employment of the 
handicapped. 

Dr. Adler express:i his pleasure over the 
plaque and how Satisfying working with the 
physically handicapped had been. 


Supplemental Report of the Council 


At a meeting held today, the Council approved 
the following recommendations for your consid- 
eration: 


1. That the application for membership-at- 
large of Dr. John T. Boldrick, Clayton, be ap- 
proved. 


2. That the following members be elected to 
Emeritus Membership: Frederick G. Fox, M.D., 
Albuqueraue; Edgar B. Beaver, M.D., Gallup; 
Leroy J. Bowers, M.D., Las Cruces; H. S. Alex- | 
ander, M.D., Santa Fe, and Legrand Ward, M.D., 
Santa Fe. 


3. That the following amendments to the By- 
Laws be approved. 


(a) Chapter 1, Sec. 1 (c): Delete the word, 
“illness,” after “financial hardship,” delete re- 
mainder of sentence and add, “are unable to pay 
their dues, or who have retired from active prac- 
tice.” 

(b) Chapter IV, Sec. 2: After “the members,” 
add: “in good standing who have paid their dues 
and emeritus members.” 

(c) Chapter TX, Sec. 12: After “Society” 
remainder of sentence and add in lieu 
“by the First of March.” 

(d) Chapter IX, Sec. 13: Complete Section de- | 
leted, and reword, as follows: “Any County So- 
ciety which, by the First of March, has failed to 
make the required report or to pay the pro rata 
assessment from each member from whom dues 
have been collected, shall be held as suspended, 
and none of its members or delegates shall be 








delete 
thereof, 


permitted to participate in any of the business or 
proceedings of the House of Delegates.” 
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4. That the following nominees for the General 
Practitioner Award for 1956 be considered: To- 
bias Espinosa, M.D., Espanola; Ethelbert J. Hub- 
bard, M.D., Dexter. 


5. That the legal counsel be placed on a re- 
tainer fee of $150.00 per month for the next 
year. 


6. That the following resolution be adopted: 

WHEREAS, It is the expressed philosophy of the 
State Medical Society that the diagnosis and treat- 
ment of patients is the sole right and responsibility 
of private practicing physicians; 

THEREFORE, BE IT RESOLVED, That the pres- 
ent Medical Advisory Committee to the State De- 
partment of Public Health be hereafter designated 
as the Public Health Committee of the State Medical 
Seciety and be expanded to include five members 
to be charged with the present duties of the Ad- 
visory Committee to the State Department of Health 
and with the consideration of any other matters in 
the realm of Public Health having any bearing on 
the interest of the medical profession, and particu- 
larly the defining of the proper spheres of activity 
of the State Department of Public Health; 

BE IT FURTHER RESOLVED, That the Public 
Health Committee of the State Medical Society be 
instructed to exercise continuing review of the 
operation of the State Department of Health and 
be prepared to recommend curtailment, alteration, 
or expansion of programs. 


7. That the House consider the following reso- 
lution: 


WHEREAS, The New Mexico Society for Crippled 
Children and Adults and other interested private 
non-profit agencies are sponsoring the establishment 
and operation of a Rehabilitation Center in Albu- 
querque; 

WHEREAS, The Center is to serve the entire 
State of New Mexico; 

WHEREAS, The Center will furnish services for 
all disabilities for which it has facilities; 

WHEREAS, The medical services in the Center, 
namely: Medical evaluation, formulation of the re- 
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habilitation program and periodic review of the 
program of each patient shall be furnished by 
members of the New Mexico Medical Society; 
THEREFORE, BE IT RESOLVED, That the New 
Mexico Medical Society ndorse the principle of the 
project and that the President be instructed to 
appoint an Advisory Committee approved by the 
Council to work with the sponsors in setting up the 
medical program for the rehabilitation center. 


8. That the financial report of the Secretary- 
Treasurer, which had been audited by Linder, 
Burk and Stephenson, C.P.A., be approved. 


Published Council Report 


The President called for action concerning the 
Council Report, which had previously been sub- 
mitted to the Delegates in mimeographed form. 

Dr. Guy Rader stated that in the published 
Council Report, the Council had recommended 
that compulsory membership to the AMA be 
presented to the House of Delegates with recom- 
mendation for passage. Motion was duly made 
and seconded that this portion of the Council 
Report be not approved, and carried without 
dissent. 

The published Council Report, as amended, 
was approved as submitted, without dissent. 

The President announced that that portion of 
the Supplemental Council Report which concerns 
amendments to the By-Laws and the resolutions 
on a rehabilitation center and the Public Health 
Committee will be discussed at the Second Ses- 
sion. Therefore, items numbered 1, 2, 4, and 5 
are open for discussion at this time. 

On motion duly seconded, items number 1 and 
2 were approved without dissent. 

On motion duly made and seconded, Dr. Tobias 
Espinosa was elected to receive the 1956 ae 
Practitioner’s Award ler item number 
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Item number 5 was approved without dissent, 
placing Mr. Howard Houk, legal counsel, on a 
retainer fee of $150.00 per month for the next 
year. 


Journal Report 


Mr. Harvey T. Sethman, Managing Editor, 
ROCKY MOUNTAIN MEDICAL JOURNAL, was 
introduced for the purpose of giving a report on 
the JOURNAL. Mr. Sethman reported that the 
JOURNAL had made improvements in certain 
type styles, which changed and improved read- 
ability. All scientific material submitted by 
New Mexico had been printed or is in the 
process of being printed. Advertising in the 
JOURNAL is still on the increase; it is in very 
good condition financially, which assures no ne- 
cessity of increasing subscription rates, which 
have not been increased since 1926. 


Published Committee Reports 


The President called for discussion of printed 
committee reports and supplemental reports of 
committee chairmen, as follows: 


AMERICAN MEDICAL EDUCATION FOUN- 
DATION: Dr. E. W. Lander, Chairman, reported 
that since his report was published, he had 
received a bulletin announcing the Ford Founda- 
tion’s program for matching funds received by 
AMEF to a maximum of two million dollars per 
year. Dr. Lander stressed the importance of 
donating through the AMEF and moved that five 
dollars of the present State Society dues be al- 
located to AMEF annually; that this State contri- 
bution undesignated; that this proposition be 
authorized for one year only: that this proposi- 
tion be null and void if subsidized by an assess- 
ment of the same muunt of money by the 
AMA for the same purpose. Motion was duly 
seconded and defeated 


ADVISORY COMMITTEE TO STATE HEALTH 
DEPARTMENT: Dr. Stuart W. Adler, Chairman, 
asked that in recommendation number one in 
his published committee’s report, that the word 
“accepted” be chang o read “noted” and that 
the resolution pertaining to the Medical Ad- 
visory Committee to the State Health Depart- 
ment, which was recommended favorably to 
the House by the Council, be appended to this 
report. After considerable discussion Dr. Aaron 
Margulis was accorded the floor for the purpose 
of reading a letter for the record from the New 
Mexico Association of Radiologists and Path- 
ologists: 

House of Delegates 
New Mexico Medical Society 

A committee of the New Mexico Society of Radi- 
ologists and Pathologists has studied the proposals 
of Dr. Leland regard x the extension of Public 

















Health laboratories throughout the State, and has 
reviewed his stated major objectives Our group 
emphatically reiterates that at no time will it con- 
done tactics obstructing improvement in medical 
service and practice ind that its prime interests 


are bringing specialized aids to the physician serv- 
ing the sick and disabled 

We assert that clinical pathologists and radiolo- 
gists are necessary adjunct physicians in the modern 
practice of medicine, d we view with satisfaction 
the spread of these sé ces over our State in the 
past decade, due in rege measure to the oppor- 
tunity for unique service presented by this hitherto 
medically sparsely settled territory 

We believe that the criterion for transferring a 





service from a private to a public function is “will 
it be done better and/or more economicaliy?” It 
is obvious that a laboratory manned by non-medical 
personnel or an x-ray machine manipulated by a 


technician are in no way professional substitutions 
for physicians especially trained in these fields. We 
therefore view with alarm any development that 
discourages the establishment of, or undermines the 
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presence of, highly qualified professional services 
by inadequate substitutes. 

We have no quarrel with functions legislatively 
conferred by society upon governmental officials 
with regard to legitimate public health protective 
devices, which transcend individual objectives. But 
we view with deep concern any possible inroads 
upon the private practice of medicine, and we ask 
your combined vigilance, even though the intrusion 
is only nibbling at a peripheral, though vital, group. 

We note that the proposed program of our State 
Health Department has been copied from the stated 
objectives of the United States Public Health Serv- 
ice, and with these there can be no local discussion. 
But we also note that there have already oc- 
curred in New Mexico, in our opinion, major errors 
of conduct, concept and interpretation, with dis- 
quieting implications. We are also appalled by 
the apparent disinterest in utilizing already estab- 
lished competent services in preference to the ex- 
tensive and expensive building, the ever difficult 
adequate staffing of new establishments that dupli- 
cate those already operating. Utilizing established 
private service will retain and attract competent 
physicians, while duplication will discourage them. 
There are many other statements by the Health 
Department regarding intent and plans that we 
find vague and, indeed, of dubious propriety. 

Plans based upon the supposed need for supplying 
services which indigents cannot afford are falla- 
cious. The members of our Society stand ready to 
contribute their services, as have our clinical col- 
leagues, to the needy, regardless of their ability to 
pay. The Public Health Department can do this 
only at great public cost, which burden we share in 
the end. Incredibly, a major figure in our State 
Public Health organization stated to me in my 
office, ““We can perform ‘such and such’ services in 
unlimited form because we do not have to consider 
costs!” 

Finally, we strongly urge close watch upon future 
plans and actions of the Health Department, and 
petition that a member of our association be ap- 
pointed to the public health committee to help in 
serving its function of protecting the public weal. 
Respectfully submitted, Martin B. Goodwin, M.D., 
Chairman, William Hentel, M.D., and Aaron E. Mar- 
gulis, M.D., for the New Mexico Association of Path- 
ologists and Radiologists. 


After considerable discussion Dr. A. S. Lath- 
rop moved that the report of the Advisory Com- 
mittee to the State Health Department, as 
amended, and the resolution pertaining to the 
Advisory Committee to the State Health Depart- 
ment, and the report from the New Mexico As- 
sociation of Radiologists and Pathologists, be 
approved. Motion was duly seconded and car- 
ried without dissent. 


MATERNAL AND INFANT MORTALITY 
COMMITTEE: Dr. Guy Rader moved that the 
report be approved as published. Motion was 
duly seconded and carried without dissent. 


INSURANCE COMMITTEE: Dr. Omar Legant, 
Chairman, requested that item 3 in his commit- 
tee’s report be submitted as a resolution, as 
follows: 

WHEREAS, Frequent instances arise in work- 
men’s compensation cases in which opinions of mem- 
bers of the medical profession have varied widelv as 
to diagnosis; proposed treatment and disability 
rating of the same cases: 

WHEREAS, This has not contributed to a feeling 
of confidence in the Medical Profession, particularly 
when such widely disparate medical testimony is 
aired in court; 

BE IT RESOLVED, That the Insurance Committee 
be authorized to make a study toward possible 
formation of a Medical Review Board whose func- 
tion would be to review cases in which there is 
conflicting medical testimony and render its own 
opinion, 

Dr. Legant moved the adoption of this portion 
of his report which was duly seconded and car- 
ried, with one dissenting vote. 

The Committee Chairman, Dr. Legant, request- 
ed permission to substitute the following motion 
for item number 4 in his report: “I move that 
an average fee schedule for treatment of in- 
juries be drawn up by a committee appointed 
by the President of the Society and that the fee 
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schedule be returned to the Council or House 
of Delegates for approval. If such approval is 
received, then such fee schedule should be de- 
posited with the Executive Secretary in the 
State Office for the use of insurance adjustors.” 
Motion was duly seconded 

Dr. Overton amended the motion, that the fee 
schedule be for use of insurance adjustors “and 
doctors.” The amendment was agreed to by the 
sponsors of the primary motion and was duly 
seconded. 

Dr. C. G. Bunch moved a further amendment 
that this fee schedule be revised annually. This 
motion was acceptable to sponsors of the primary 
motion and was seconded 

Motion, as amended, was defeated. 

Dr. Legant moved that his committee report, 
as amended, be approved. Motion was duly 
seconded and carried without dissent. 


ADVISORY COMMITTEE TO THE STATE 
WELFARE DEPARTMENT: Dr. Stuart W. Adler 
was accorded the floor for the purpose of pre- 
senting the following message: “At the request 
of the Council I was asked to reaffirm the time- 
honored principle that all State Medical Society 
Committees report their activities and recom- 
mendations to the House of Delegates or the 
Council for confirmation or revision before their 
implementation, except when authorized to act.” 

Dr. W. L. Minton moved the report of the 
Advisory Committee to State Welfare Depart- 
ment be approved and it was duly seconded and 
carried without dissent 

On motion duly seconded and carried, the fol- 
lowing committee reports were approved as pub- 
lished: 


PUBLIC RELATIONS COMMITTEE 
BOARD OF SUPERVISORS 


REPORT OF DELEGATE TO AMERICAN 
MEDICAL ASSOCIATION 


CONVENTION COMMITTEE 


ADVISORY COMMITTEE TO SELECTIVE 
SERVICE. 


CONTINUING COMMITTEE, ROCKY MOUN- 
TAIN MEDICAL JOURNAL. 


NEW MEXICO PHYSICIANS’ SERVICE 


LEGISLATIVE COMMITTEE: Dr. R. C. Derby- 
shire was accorded the floor to introduce a reso- 


lution, which was a supplemental report of his 
committee, as follows 


WHEREAS, It has come to the attention of the 
Secretary of the New Mexico Board of Medical Ex- 
aminers that as a result of the work of the commit- 
tee of the legislature investigating its State Boards, 
that the committee will recommend to the legisla- 
ture that a State Department of Licensure be estab- 
lished as recommended by the Little Hoover Com- 
mission in 1954; 

WHEREAS, It is believed that the problems of 
the New Mexico Board of Medical Examiners are 
such that they cannot be efficiently handled by any- 
one other than physicians; 

BE IT RESOLVED, That the House of Delegates 
instruct the Legislative Committee to resist any 
attempt of the Legislature to place the New Mexico 
Board of Medical Examiners under a Department 
of Licensure and to make every effort to leave the 


administration of the Board entirely in the hands 
of physicians as represented on the New Mexico 
Board of Medical Examiners 


Dr. C. P. Bunch moved the adoption of the 
resolution and acceptance of the Committee Re- 
port. Motion was duly seconded and carried 
without dissent. 

HOSPITAL LIAISON COMMITTEE: Inasmuch 
as this report was not published, Dr. Overton, 
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Chairman, read his report which was duly ap- 
proved without dissent 

MENTAL HEALTH COMMITTEE: Dr. Stuart 
Adler pointed up that he wished to introduce a 
resolution spelling out one of the recommenda- 
tions of this committee, as follows: 


Resolved, That the Mental Health Committee of 
the State Medical S ety shall concern itself with 
any or all phases mental health coming to its 
attention and shall through its chairman represent 
the Society on the : ernor’s Advisory Committee 
on Mental Health Ir ddition, the Mental Health 
Committee shall serve is the Advisory Committee 
to the New Mexico Commission on Alcoholism. 


Dr. Guy Rader moved the adoption of this 
resolution and the report as a whole which was 
duly seconded and carried without dissent. 


A resolution sponsored by the Bernalillo 
County Medical Society and submitted to the 
delegates with the committee reports was dis- 
cussed, and Dr. Guy Rader presented the follow- 
ing amendment to the resolution: 


That in all instance in the Constitution and By- 
Laws where “Board f Supervisors” is mentioned, 
that the name “Gr ance Committee” be substi- 
tuted. 


Motion was duly seconded. 


The President reminded the Delegates that 
since this resolution amended the Constitution, 
that it would have to lay on the table for one 
year and this resolution will be voted on at the 
next Annual Session. 


Dr. C. P. Bunch was accorded the floor to 
introduce a motion which pertained to the above 
resolution, as follows 

That at next year House of Delegates’ meeting, 
if the above amendment to the Constitution is 
passed, that three members be elected for three 
years, and two members be elected for two years; 
that at the subsequent annual session of the House 
of Delegates, three members be elected for three 
years and one for one ear, and that at each subse- 
quent annual meeting of the House of Delegates, 
three members be elected for three years. 


Motion was duly seconded and carried without 
dissent. 


Constitutional Amendments 


The President reported that the following Con- 
stutional amendments have lain on the table for 
one year and are now ready for action: 

1. “Article VII.—Council. The Council shall consist 
of six Councilors, one from each Councilor District, 
the President, Pre ent-Elect, Vice President, im- 
mediate past Presi and Secretary-Treasurer. 
The Delegate to the American Medical Association 
is urged to attend the meetings of the Council in 
an ex-officio capacit 







“Besides its dutie mentioned in the By-Laws, it 
shall constitute the F ince Committee of the House 
of Delegates. Six voting members of the Council 
shall constitute a quorum.” 


On motion duly made and seconded, this 
amendment was approved without dissent. 


2. “Article VI.—Officers 

“Section 1. The officers of the Society shall be a 
President, a President-Elect, a Vice President, a 
Secretary-Treasurer und six Councilors.” 

“Section 2. The President, President-Elect, and 
Vice President shall elected annually; the Sec- 
retary-Treasurer shall be elected for a term of two 
years; and the Cour lors shall be elected for a 
term of three years, two councilors therefore shall 
be elected annually All these officers shall serve 
until their successor ire elected and installed.” 

“Section 3. Upon the death or inability to serve 
of any officer or Councilor, the President shall ap- 
point, upon the advice f the Council, some member 
from the Society to serve out the term of the de- 
ceased until the next Annual Meeting.” 


On motion duly made and seconded, this Con- 
stitutional amendment was approved without dis- 
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sent. Thus all Constitutional amendments as 
submitted were approved without dissent. 


Dr. Stuart Adler was recognized for the pur- 
pose of offering a further amendment to the 
newly amended Article VI., of the Constitution, 
Section 3, as follows: That “or incapacitated” be 
added after the word “deceased” in the first line. 
Motion to amend was duly seconded and carried 
without dissent. (This amendment will be voted 
on at the next Annual Session.) 


The President announced that the House was 
now open for new business which will be voted 
on at the next meeting of the House. 


Dr. J. C. Sedgwick moved that either the 
Public Relations Committee or a special com- 
mittee be appointed to try to work out a pro- 
gram with the State Bar Association concerning 
a Standard of Practice Governing Doctors and 
Lawyers. Motion, was duly seconded. 


Dr. Wendell Peacock moved that a seventh 
Council District be created to include the areas 
of McKinley and San Juan Counties. Motion 
was duly seconded. 


Dr. E. W. Lander, Chairman, Nominating Com- 
mittee, reported that Dr. Albert Simms has re- 
signed from New Mexico Physicians’ Service, 
and therefore, it would be necessary to nominate 
someone from the floor to serve out his un- 
expired term. 

The President called for nominations for any 
offices from the floor, in addition to the Nomi- 
nating Committee report. 

Dr. John Conway nominated Dr. R. C. Derby- 
shire, Santa Fe, to the Council, for District 2. 

There being no further business, the President 
declared the first session of the House adjourned 
until 8:30 a.m. Wednesday, May 2, 1956. 


SECOND SESSION 
Wednesday, May 2, 1956 


The President called the second session to 
order at 8:30 a.m., and recognized the Secretary- 
Treasurer. 

The Secretary-Treasurer, Dr. Overton, an- 
nounced that a quorum was present with 40 of 
the 44 Delegates seated. 


The President reported the first order of busi- 
ness would ke a discussion of amendments to 
the By-Laws as presented at the first session. 
On motions duly seconded, all amendments were 
passed without dissent. 


The next order of business would be discussion 
on new business which was introduced at the 
first session as follows: 


1. Motion of Dr. Sedgwick’s to have the Public 
Relations Committee or a special committee try 
to work out a program with the Bar Association 
concerning a Standard of Practice Governing 
Doctors and Lawyers. Motion carried without 
dissent with a suggestion that the Public Rela- 
tions Committee function in this regard. 


2. Resolution of Dr. Derbyshire’s disapproving 
of placing the Board of Medical Examiners under 
a department of licensure headed by a political 
appointee for all licensing boards and requesting 
the Legislative Committee to strongly oppose 
any effort along this line by the legislature. 
Motion carried without dissent. 

3. Resolution of Dr. Overton’s calling for en- 
dorsement by the State Society of the principle 
of establishing and operating a rehabilitation 
center in Albuquerque by the New Mexico 
Society for Crippled Children and Adults. Mo- 
tion carried without dissent. 











WHEN A DOCTOR NEEDS A DOCTOR, 
HE ALSO NEEDS INCOME PROTECTION 


When vou are sick or disabled, chances are your professional income 
stops. You have no boss to carry you on the payroll, no 30-day sick leave, 
no Workmen’s Compensation. Your only protection against financial dis- 
aster is a plan of income replacement. 

MUTUAL OF OMAHA offers you just such protection in a low cost pro- 
fessional men’s plan. It assures you of a regular income whenever you are 
totally disabled by accident or sickness. 

Learn more about this plan to protect your professional income. For com- 
plete information, without obligation, write to: 


COLORADO STATE OFFICE 


Vincent Anderson, Manager 
201 Railway Exchange Bldg. 
Denver 2, Colo. 


MUTUAL BENEFIT HEALTH & ACCIDENT ASSOCIATION 


THE LARGEST EXCLUSIVE HEALTH & ACCIDENT COMPANY IN THE WORLD 
d 


UNITED BENEFIT LIFE INSURANCE COMPANY 


ONE OF AMERICA’S FOREMOST LIFE INSURANCE COMPANIES 








for Aucust, 1956 









drin¥ing water 


BAD 106 


ARTESIAN WATER 


®@ Endowed by Nature with the ideal 
fluorine, 1.3 parts per million 

® Contains no added chemicals 

@ Recommended by Doctors for baby 
stomach and kidney disorders 






® Aerated, to remove flat taste of 
distilled waters 


instruments 


DEEP ROCK WATER CO. 


amount of 


formulas, 


ISTILLED WATER 


® Scientific distilling process removes all minerals 


other 


® Recommended by Doctors for baby 
formulas, allergies, prescriptions and steritizing 


TA 5-5121 


614 27th STREET DENVER, COLORADO 





Hospital 


Program 


Presbyterian 


Nineteenth Avenue and Gilpin Street 
Denver, Colorado 


A General Hospital 


Approved Intern - Resident 


School of Nursing 














“PRESCRIPTION WORK OUR 


Phone FRemont 7-7 











We Welcome the Patronage of the 
Medical Profession 


GIBSON SURGICAL GARMENTS 


S. H. Camp Garments—Surgical Belts 
Identical Breast Forms—Elastic Stockings 


SPECIALTY” 


Fitter—M. C. GIBSON, R.N. 


1763 High, Denver, Colorado 


138 








764 


4. Motion of Dr. Peacock’s calling for redis- 
tricting of Councilor Districts. Dr. Peacock re- 
quested that his original motion be withdrawn 
for the purpose of introducing a substitute mo- 
tion, which was granted. His new motion is as 
follows: “I move that the Council be instructed 
to redistrict the State, based on geographical 
convenience, if possible, to include making Ber- 
nalillo County one district and to give all coun- 
ties representation on the Council.” The new 
motion was duly seconded and carried without 
dissent. 


Constitutional Amendments 


The President pointed up that with the passage 
of this motion, certain changes in the Constitu- 
tion would have to be made in order to comply 
with the motion, and that these amendments 
would have to lay on the table one year. 

Dr. Stuart Adler was recognized for the pur- 
pose of introducing some amendments to the 
Constitution to effectuate Dr. Peacock’s motion, 
as follows: 


“IT move that Art e VII.—Council, be amended 
to read, ‘The Council shall consist of one Councilor 
from each Council District,’ instead of ‘The Council 
shall consist of six councilors, one from each Coun- 
cilor District’... Motion was duly seconded. 

“I move that Article VII. (second paragraph), be 
further amended, as follows: ‘. . . Six voting mem- 
bers of the Council shall constitute a quorum,’ shall 
be changed to read, ‘The majority of voting members 
of the Council shall nstitute a quorum.’” Motion 
was duly seconded 

“I move that Article VI Officers, Sec. 1, ‘. .. and 
six Councilors,’ be changed to read, ‘.. . and the 
Councilors’.” Motion was duly seconded. 


Dr. J. C. Sedgwick was accorded the floor and 
introduced the following additional amendment 
to the Constitution: 


That Article VI Officers, Section 2, be changed 
from: “... two Councilors therefore shall be elected 
annually,” to “. .. one-third of the Councilors there- 
fore shall be elected annually.” Motion was duly 


seconded. 

Dr. George Prothro was recognized for the 
purpose of introducing some new business and 
making a motion pertaining thereto. “I move 
that Dr. Hal Miller, Clovis, be elected to emeritus 
membership by virtue of his illness and retire- 
ment.” Motion was duly seconded and carried. 


Election of Officers 


The President announced that election of of- 
ficers would now transpire and called for nom- 
inations for any office 

Dr. J. C. Sedgwick stated that in view of Dr. 
John Conway’s faithfulness for many years as 
President of New Mexico Physicians’ Service, 
and for his fine ability in this capacity, he would 
move that Dr. Conway be nominated for mem- 
bership on the Board of Trustees, NMPS. 

Dr. John Conway stated that he very much 
appreciated the nomination, but that since he 
had served on the Board for many years, and 
due to demands on his time, he would like to 
withdraw his nomination, but that if he could 
be of service at any time to the Board from his 
past experience, he would be glad to assist in 
any way. 

Dr. Guy Rader moved that nominations be 
closed which was duly seconded and carried. 

The President appointed four tellers and asked 
that the election ballots be distributed. 


Introduction of New President 


The President then stated: “It now gives me 
pleasure in many respects and considerable con- 


Rocky Mountain MeEpIcAL JOURNAL 








fidence in the State Society for the coming year 
to have the new President, Dr. Stuart W. Adler, 
Albuquerque, escorted to the chair.” 


Having received the gavel, Dr. Adler stated, in 
part: “I accept your kind offer to entrust the 
operation of this Society so far as the Presidency 
is concerned to me for the coming year. 

“I think it is probably appropriate not only 
for the general meeting, but for this meeting to 
tell you that I think Dr. Malone deserves special 
credit during the past year for having taken 
over the duties of President on rather short 
notice. You gentlemen very graciously took into 
consideration my indisposition of last year, when 
there was considerable question as to whether I 
would be able to serve any office again. My 
good fortune is apparent by my presence here, 
due to the fact that you saw fit to hold over my 
status as President for the coming year. This 
was one of the finest tributes I have received, 
I was honored that you were willing to wait. 
Because of that fact, Earl (Malone) got his job 
unprepared, on short notice, and I think the 
progress during the last year of the Society is 
evidence of his capability. He has done an 
excellent job, and I want to pay personal tribute 
to him under those circumstances.” 


New Business 


A letter was received from the New Mexico 
Tuberculosis Association requesting the Society 
to appoint a committee to help establish a policy 
for chest x-rays taken by private physicians. 
Letter was referred to Public Health Committee. 

Delegates from Bernalillo and Dona Ana 
County extended invitations for the 1958 An- 
nual Session to be held in Albuquerque and Las 
Cruces. 

The New Mexico Science Fair was discussed 
and Dr. J. A. Evans moved that the House of 
Delegates request the Public Relations Commit- 
tee to take definite action in offering awards 
for biological exhibits at next year’s Fair; that 
the Science Fair Board be requested to appoint 
a member of the Society to serve on the Bio- 
logical Sciences Committee, and that the Public 
Relations Committee be authorized to expend a 
sum in the amount of $200.00 for exhibit awards. 
Motion duly seconded and carried, without dis- 
sent. 


Dr. Adler introduced the following resolution: 


“BE IT RESOLVED, That the Delegates to the 
74th Annual Session to the New Mexico Medical 
Society, in behalf of the doctors and the wives, 
extend their appreciation to the Chaves County 
Medical Society for this successful meeting.” 


Motion duly seconded and heartily carried. 
Dr. H. J. Beck, on behalf of the Delegates, ex- 


pressed appreciation to the Executive Secretary 
and his wife. 


Report of Election 


The President announced that the tellers’ re- 
port of the election is as follows: 

President-Elect: Samuel Ziegler, M.D., Espan- 
ola. 

Vice President: J. C. Sedgwick, M.D., Las 
Cruces. 

Councilman, District 1: J. A. Evans, M.D., Las 
Vegas. 

Councilman, District 2: Aaron Margulis, M.D., 
Santa Fe. 

Delegate to AMA: H. L. January, M.D., Albu- 
querque. 

Alternate Delegate: 


Earl L. Maolne, 
Roswell. 


M._D., 


for Aucust, 1956 
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Cook County Graduate 
School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—SUMMER & FALL, 1956 


SURGERY—Surgical Technic, Two Weeks, September 17, 
October 29. Surgical Anatomy & Clinical Sur- 
gery, Two Weeks, October 1. Surgery of Colon & 
Rectum, One Week, September 17. General Surgery, 
One Week October 22. Thoracic Surgery, One 
Week, October 1. Esophageal Surgery, One Week, 


September 24. Breast & Thyroid Surgery, One 
Week, October 22. Gallbladder Surgery, 3 Days, 
October 29. Fractures & Traumatic Surgery, Two 


Weeks, October 15. 


GYNECOLOGY AND OBSTETRICS—Obstetrics and Gyne- 
cology, Three Weeks, October 22. Office and Oper- 
ative Gynecology, Two Weeks, September 17. Vagi- 
nal _ to Pelvic Surgery, One Week, Septem- 
ber . 


MEDICINE—Electrocardiography & Heart Disease, Two 
Week Basic Course, October 8; One Week Ad- 
vanced Course, September 17. Internal Medicine, 
Two Weeks, September 24. Gastroscopy & Gastro- 
enterology, Two Weeks September 10. Gastroenter- 
ology, Two Weeks, October 22. Dermatology, Two 
Weeks, October 15. Cardiology (Pediatrics), Two 
Weeks, November 5. 


RADIOLOGY—Diagnostic X-Ray, Two Weeks, Septem- 
ber 17. Clinical Uses of Radioisotopes, Two Weeks, 
October 8 

UROLOGY—Two-Week Course, October 8. 


Cystoscopy, 
Ten Days, by appointment. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 
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It’s the... 


PLAINS 
DAIRY 
SYSTEM 


GRADE A MILK 


909 East 21st Street Phone 7-7709 


Cheyenne, Wyoming 














Board of Supervisors: A. D. Maddox, M.D., 
Las Cruces; Louis Levin, M.D., Belen; Gerald 
Slusser, M.D., Artesia; J. A. Dillahunt, M.D., 
Albuquerque. 

Board of Trustees, New Mexico Physician: 
Service: Allan Haynes, M.D., Clovis; W. L. Min- 
ton, M.D., Lovington; H. M. Mortimer, M.D., 
Las Vegas; J. P. Turner, M.D., Carrizozo; .U. S. 
Marshall, M.D., Roswell; J. W. Hillsman, M.D., 
Carlsbad. 

Nominating Committee for 1957: J. A. Evans, 
M.D., Las Vegas; A. S. Lathrop, M.D., Santa Fe; 
Robert Friedenberg, M.D., Albuquerque; John 
Conway, M.D., Clovis; C. Pardue Bunch, M.D., 


Artesia; Leland Evans, M.D., Las Cruces. 

Dr. Sedgwick was recognized for the purpose 
of introducing new business. He stated that in 
view of his election to Vice President, he felt it 
appropriate that he should resign as Councilman 
from District 6 and recommend that the name 
of Dr. L. L. Daviet, Cruces, be considered 
to serve out his unexpired term. 

The President stated that the House of Dele- 
gates accepts with regret Dr. Sedgwick’s resig- 
nation as a member of the Council and called 
for nominations for Councilman of District 6 to 
serve out the unexpired (2 years) term. 

Dr. A. D. Maddox nominated Dr. L. L. Daviet 
for Councilman of District number 6. Dr. E. W. 
Lander nominated Dr. L. J. Whitaker, Deming, 
and Dr. J. A. Evans moved that nominations 
cease which was duly seconded and carried. 

Dr.’ Paul Feil, Deming, stated that Dr. Whit- 
aker had instructed him to decline all nomina- 
tions in his name and therefore wished to with- 
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draw Dr. Whitaker’s name from consideration. 
Dr. A. S. Lathrop moved that Dr. Daviet’s 
nomination be unanimous by acclamation which 
was duly seconded and carried. 
There being no further business, the President, 
Earl L. Malone, M.D., declared the Seventy- 
Fourth Annual Session of the House of Dele- 


gates adjourned. 
Respectfully submitted, 


LEWIS M. OVERTON, M_D., 
Secretary -Treasurer. 





NEW RADIO SERIES ON HOME SAFETY 

Having safe and sane fun in and around the 
house is the theme of a new series of radio 
transcriptions the AMA’s Bureau of Health 
Education has produced for use over local radio 
stations. This “Safe at Home” series features 
short dramatization of familiar family situations 
interspersed with popular musical renditions by 
the Roger Steele trio. Titles of the thirteen 
programs are: (1) Care in the Kitchen; (2) Home 


Check for Fire Hazards; (3) Do It Yourself; (4) 
Home for the Holidays; (5) Safety in Toys; (6) 
Pets in the Home; (7) Bedroom and Bath; (8) 
Sharing Duties; (9) Home Food Care; (10) How 


to Call a Doctor; (11) Dangers in Home Equip- 
ment; (12) Cleaning Materials, and (13) Booby 
Traps. 

Fred V. Hein, Ph.D., educational consultant for 
the Bureau of Health Education, serves as the 
health authority. ryy may be arranged for 


this series after July 15 through the bureau. 
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The Book Corner 


New Books Received 


New books received are acknowledged in this section. From 
these, selections will be made for reviews in the interests of the 
readers. Books here listed will be ilable for | ing from the 
Denver Meaical Library soon after publication. 





Dictionary of Dietetics: By Rhoda Ellis. N. Y., 
sophical Library, 1956. Price: $6.00. 


Philo- 





The Menninger Story: By Walker Winslow. N. Y., 
Doubleday, 1956. Price: $5.00. 





New and Nonofficial Remedies, 1956. Phila., Lippin- 
6. 


cott, 195 





Robert 
1956. 


Synopsis of Gynecology: By 
4th ed. St. Louis, Mosby, 


James BS pone. 
Price: $5 





Diseases of the Skin: By Richard L 
St. Louis, Mosby, 1956. Price: $2$ 


lith ed. 






Sutton. 
) 





The Recovery Room; Immediate Postoperative Man- 
agement: By Max S. Sadove and James H. Cross. 
Phila., W. B. Saunders Co., 1956. Price: $12.00. 





Treatment of Heart Disease; a Clinical Physiologic 
Approach: By Harry Gross and Abraham Jezer. 
Phila., W. B. Saunders Co., 1956. Price: $13.00. 


rr 


Physical Diagnosis: By Ralph H. 
H. Delp. 5th ed. Phila., W. B. 
Price: $7.00. 


Major and Mahlon 
Saunders Co., 1956. 






The Morphology 
Diggs, 


of Human Blood Cells: By L. W. 
Dorothy Sturm and Ann Bell. Phila., W. B. 





Saunders Co., 1956. Price: $12.00. 
Endogenous Uveitis: By Alan C. Woods. Balt., Wil- 
liams & Wilkins, 1956 Price: $12.50. 
Poliomyelitis: By W. Ritchie Russell. 2nd ed. (Ed- 
ward Arnold, Publishers, Ltd., London). Balt., 
Williams & Wilkins Price: $3.00 
RANT AND RAVE 
Outside of the weather and Eisenhower there 


doesn’t seem like much to talk about these days. 
Did you know that discussions of weather and 
calendars consume about 30 per cent of our 
general conversation? At this time of the year 
we think that figure is a little low. The calendar 
is to blame for all of our seasonal difficulties, 
but did you know that it was the calendar that 
inspired the invention of the modern deck of 
cards—that causes so many wayward husbands 
to stay up late at night playing poker and crib- 
bage and stuff like that? 

Yes sir, there are 52 cards in a deck—because 
the deck was fashioned after the calendar—52 
weeks in the year. There are four suits—for the 
four seasons. There red and black—for day 
and night. If you add up the points of the cards 
using Jack as 11, Queen as 12, and King as 13, 
they will total 365—the number of days in a 
year—counting one for the Joker!—Detroit Med- 
ical News. 
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THE 
TROWBRIDGE TRAINING SCHOOL 


2827 FOREST AVE. VALENTINE 1-2322 
KANSAS CITY 9, MISSOURI 


A Home School for Retarded Children 


Beautiful building and spacious grounds. 
and experienced administrators and teachers. 
psychiatric and psychological supervision. 
therapy as indicated. Enrollment limited. Approved 
and registered by the Council of Medical Education 
and Hospitals of the A.M.A. Write for pamphlet. 
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Medical, 
Speech 


John A. Moran M.S. Soc. Wk 
Director 
Mary Ellen Moran M.S. Soc. Wk. 
Associate Director 
Established 1917 
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While in Estes for top mountain-driving 
performance . we invite you to use our 


garage as headquarters for you and your car 


General Repair — Motor Tuneup 
Body Work — Painting 
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We service all makes of cars. 
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“TODAY’S HEALTH” CONTEST 
WINNERS ANNOUNCED 

Honors for chalking up the largest number of 
subscription sales in the Today’s Health 1955-56 
Woman’s Auxiliary contest went to the states of 
Arizona, Indiana, Kansas and New Mexico. The 
awards were presented during the Woman’s 
Auxiliary convention in June in Chicago. Promo- 
tion of the popular health magazine published 
by the American Medical Association has been 
one of the most important Auxiliary projects in 
recent years. In the period from June 1, 1955, to 
midnight April 30, 1956, an increase of 6,114 
subscription points over the previous year was 
noted. 

Among the winning states was: GROUP I 
(membership of 1 to 400)—New Mexico, Mrs. 
Allan Haynes, Clovis. Each state auxiliary re- 
ceived a $40 check. 





“HAND TALKING CHART” 


Hamilton Cameron, M.D., New York City, an- 
nounces the recently incorporated International 
Research Council, the first world-wide medical 
confraternity for the dissemination of knowledge 
concerning aphasias associated with hemiplegia. 
The aims of the council include the establishment 
of a clearing house on the subject and the pub- 
lication of a monthly Review-Bulletin. 

In January, 1943, Dr. Cameron became one of 
the 600,000 hemiplegia aphasics. He devised a 
“Hand Talking Chart” that has proved a practi- 
cal clinical aid. This has been a boon to those 
vocally paralyzed who hitherto had no such 
means of communication with those around them. 

Address Dr. Hamilton Cameron, General Di- 
rector, 601 West 110th St., New York City 25, 
e. a 





PERSPIRATION PROOF 
Insoles do not crack or curl 
from perspiration * 








@ Insole extension and wedge at inner corner of 
heel where support is most needed. 


®@ The patented arch support construction is guaran- 
teed not to break down. 


* Innersoles guaranteed not to crack or collapse. 

®@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function ef the 
Feet Balancing and Synchronizing the Shoe with the Foot.’’ 





Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe Company J 

















Cooperating With the Medical 
Profession 


THE COLORADO ARTIFICIAL 
LIMB COMPANY, Inc. 


Authorized Manufacturers of the Famous 
Rowley Legs 


1437 17th Street MAin 3-2866 





DENVER, COLO. 








66 Uears of Ethical P. rescription 


ervice to the loctors o eyenne 
Scie to the Dstve off Chen 
xs 


ROEDEL’S 


PRESCRIPTION DRUG STORES 


CHEYENNE, WYOMING 
































For Sale 
Additional copies of the Directory Issue are 
available. $2.00 per copy. Write 835 Re- 
public Building, Denver 2, or call AComa 
2-0547. 








1801 High Street, Florida 5-1815 





Oculist Prescription Service Exclusively 


SHADFORD- FLETCHER OPTICAL CO. 
218 16th oun _. 02611 Main Office 
3705 East Colfax (Medical Center Building). 


DENVER, COLORADO 


Florida 5-0202 
2465 South Downing, SPruce 7-2424 
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gerving Denver Since 


Jaki 
. sl a , { 
soo WS Pt Cie o 


...and even in those early days, ( j 


Denver doctors learned to rely on 
milk from City Park Farm. 
Today’s City Park-Brookridge 









14 )\7] : C 
milk is the product of 67 years At i235 
of constant improvement... © ~~ {UL ; 
improved through experience, a 


knowledge, and continual use of a — 
the most modern processing / 
equipment. Since 1889, our repu- : > 
tation for quality has been our 
most cherished possession. 
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401 Southgate Road COLORADO SPRINGS, COLORADO 
MElrose 4-8828 
For the care and treatment of Psychiatric disorders. 
Individual and Group Psychotherapy and Somatic Therapies. 
Occupational, diversional and outdoor activities. 
X-ray, Clinical Laboratory and Electroencephalography. 
E. JAMES BRADY, M.D., Medical Director 


C. F. RICE, Superintendent 
FRANCIS A. O'DONNELL, M.D. GEORGE E. SCOTT, MD. 
THOMAS J. HURLEY, M.D. ROBERT W. DAVIS. MD. 
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NSITIZE 


» 
POLYSPORIN 


insure Lroad-opreetram: thnapy 


For topical use: in % oz. and 1 oz. tubes. 








For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CoO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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You Have No 


Caliitten alii 


When You List Your Accounts 
Quality-Controlled with 
every step of the way from the The Old Reliable 


basic material to the packaged 
product. 








F 





Serving You Since 1912 





Your Credit Collection and 
That is why many doctors Business Bureau 


prescribe with confidence. 


‘| The American Medical 
Cain arlaon Fink and 
Dental Association 


2106 Broadway TAbor 5-2331 
DENVER, COLORADO 








— Daly ew boons— 

















The Southard School The Menninger Children’s Clinic 
Intensive individual psychotherapy in a residential Outpatient psychiatric and neurologic evaluation 
school, for children of elementary school age and consultation for infants and children to eight- 
with emotional and behavior problems. een years. 


Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


J. COTTER HIRSCHBERG, M.D., Director Topeke, Kansas; Telephone 3-6494 











Ask your local Picker expert about the Picker Anatomatic 
(The New Way in X-Ray) 
W. J. BETTS (Faker) j. K. DUNN 
R. S. COOK (Ries) R. V. WOOD 
E. L. GRAY 


PICKER X-RAY CORPORATION 
1207 East Thirteenth Ave.—Tel. AComa 2-7075—Denver, Colorado 
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POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification of 
measles and the prevention 
or attenuation of infectious 


hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


PEARL RIVER, NEW YORK 











WANTADS 


GENERAL PRACTITIONER wanted at Ouray, Colo- 


rado, beginning August 1. Company affiliation. 
Contact Dr. Robert F. Bell, 4200 East 9th Avenue, 
Denver, or call DUdley 8-4511, Extension 342. 


SURGEON, age 33, desires to locate in Colorado. 
Naval service terminates in November. Completed 








first part of Surgical Boards. Educational back- 
ground and qualifications sent upon request. Box CITY-COUNTY 
102, Rocky Mountain Medical Journal, 835 Republic 

Building, Denver 2 


AVAILABLE, ENT. office as well as examination, HEALTH DIRECTOR, 


treatment and surgical equipment of the late Dr. 
Albert J. Argall, in Metropolitan Building, Denver. 


: Call KEystone 472462. GREAT FALLS, MONTANA 


MEDICAL PHOTOGRAPHER—male; for active de- 
partment. Clinical, surgical, research still and 
motion pictures. Excellent color processing a must. 
Salary open, depending upon experience and quality , E 
of work. Reply to Box 103, Rocky Mountain Medical Immediate opening for the above posi- 
Journal, 835 Republic Bldg., Denver 2, Colo. 3 : 
tion. Applicants should have had some 
educational background or experience 
H O \'-W D 7 in the field of Public Health. Personnel 
- - ~*~ = 


work under State Merit System classi- 
Registered Trade Mark x i i 
fication and compensation schedule, 


BOB’S PLACE tas Retirement plan and Social Se- 
A Bob Cat for Service 


CONOCO PRODUCTS 
300 South Colorado Boulevard 














Send applications to: City-County 
Health Department, Civic Center 
Building, Great Falls, Montana 





Cow Town, Colo. 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 









27 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBIN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay Denver, Colo. 
Phone GLendale 5-1073 


BE 3-462) 
7024 W. COLFAX 


Quality Drugs 





Courteous Service 





Adjustable Crutches for Rent 
Surgical Supplies 
Drugs and Prescriptions 
FREE DELIVERY IN LAKEWOOD 
AND METROPOLITAN DENVER 








Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECIALISTS 


West 32nd and Perry, Denver Colo. 
Phone GLendale 5-240] 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 

Rocky Mountain Distributors for Sherman 


Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4-4811 MA. 3-4566 
1400 East 18th Avenue at Humboldt 
DENVER, COLO. 








Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 7-2797 


EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 4-7237—KEystone 4-3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 











WE WELCOME AND CATER TO THE 
MEMBERS OF THE MEDICAL PROFESSION 


CUMMINGS PHARMACY 
(Formerly Marty Drug Co.) 
3301 E. COLFAX AT ADAMS 
W. F. Cummings, Owner 


PRESCRIPTIONS 
CALL EA. 2-1590 
A streamlined pharmacy for all your needs. 
PROMPT FREE DELIVERY 








Van's Pharmacy 
THOMAS A. VANDERBUR 


Prescriptions, Drugs, Cosmetics, Magazines, 
Sundries, Excellent Fountain Service 
2859 Umatilla St., Cor. 29th Ave. at Umatilla 
Denver, Colo. 

GRand 7-7044 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SEPTEMBER 5-8, 1956; STANLEY HOTEL, ESTES PARK 


OFFICERS, 1955-1956 

Terms of Officers and Committeemen expire at the Annual Session 
in the year indicated. Where no year is indicated the term 
is for one year only and expires at the 1956 Annual Session. 


President: Robert T. Porter, Greeley. 

President-Elect: George R. Buck, Denver. 

Vice President: Leo W. Lloyd, Durango. 

Constitutional Seeretary (three years): James M. Perkins, Denver, 1957. 
Treasurer (three years): William C. Service, Colorado Springs, 1956. 


Additional Trustees (three years): C. Walter Metz, Denver, 1956; Law- 
rence D. Buchanan, Wray, 1957; Thomas K. Mahan, Grand Junction, 
1958; Terry J. Gromer, Denver, 1958. 

(The above nine officers compose the Board of Trustees of which 


Dr. Porter is Chairman and Dr. Lloyd is Vice Chairman for the 1955- 
1956 year.) 


Board of Counellors (three years): District No. 1: Osgoode S. Philpott, 
Denver, 1957; District No. 2: Roger G. Howlett, Golden, 1956; District 
No. 3: Harry C. Bryan, Colorado Springs, 1958; District No. 4: Paul 
R. Hildebrand, Brush, 1957; District No. 5: John D. Gillaspie, Boulder, 
1957, Vice Chairman; District No. 6: Harvey M. Tupper, Grand Junction, 
1958; District No. 7: Charles L. Mason, Durango, 1958; District No. 


8: Herman W. Roth, Chairman, Monte Vista, 
Scott A. Gale, Pueblo, 1956. 


Board of Supervisors (two years): William N. Baker,-Chairman, Pueblo, 
1957; Duane F. Hartshorn, Vice Chairman, Ft. Collins, 1957; Sam W. 
1956; J. Alan Shand, La Junta, 1956; 
George G. 1956; Lester L. Williams, Colorado 
Springs, 1956; Robert A. Hoover, Salida, 1956; Harold E. Haymond, 
Greeley, 1956; Lawrence W. Holden, Boulder, 1957; Robert C, Lewis, Jr., 
Glenwood Springs, 1957; Kenneth H. Beebe, Sterling, 1957; James S. Orr, 
Fruita, 1957. 


Delegates to American Medical Association 
neth C. Sawyer, Denver, 1956; (Alternate, Irvin E. Hendryson, Denver, 
1956); E. H. Munro, Grand Junction, 1957; (Alternate, Harlan E. 
McClure, Lamar, 1957). 


Foundation Advocate: Walter W. King, Denver. 


1956; District No. 9: 


(two calendar years): Ken- 


House of Delegates: Speaher, William B. Condon, Denver; Vice Speaker, 
Carl W. Swartz, Pueblo. 


Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; 
Mrs. Geraldine A. Blackburn, Executive Assistant; Mr. John W. Pompelli, 
Executive Assistant; 835 Republic Building, Denver 2, Colo.; Telephone 
AComa 2-0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 





MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: SEPTEMBER 13-15; GREAT FALLS. 


OFFICERS, 1955-1956 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1956 Annual Session. 


President: George W. Setzer, Malta. 
President-Elect: Edward S. Murphy, Missoula. 
Vice President: John A. Layne, Great Falls. 


Seeretary-Treasurer: Theodore R. Vye, Billings 
Assistant Seeretary-Treasurer: Park W. Willis, Jr., Hamilton. 


Executive Secretary: Mr. L. R. Hegland, P. 0. Box 1692, Office Tele- 
phone, 9-2585, Billings. 


Delegate to the American Medical Association: Raymond F. Peterson, 
Butte. 


Alternate Delegate to the American Medical Association: Paul J. Gans. 
Lewiston. 





NEW MEXICO MEDICAL SOCIETY 


15th ANNIVERSARY MEETING: MAY 15, 16, 17, 1957; SANTA FE 


OFFICERS, 1956-1957 
Terms of officers expire at the Annual Session in the year 
indicated. Where no year or term is indicated, the term is 
for one year only and expires at the 1957 Annual Session. 
President: Stuart W. Adler, Albuquerque. 
President-Elect: Samuel R. Ziegler, Espanola. 
Vice President: James C. Sedgwick, Las Cruces. 
Secretary-Treasurer: Lewis M. Overton, Albuquerque. 
Executive Secretary: Mr. Ralph R. Marshall, 223-24 First National 
Bank Building, Albuquerque; telephone 2-2102. 
Immediate Past President: Earl L. Malone, Roswell. 
Councilors (three years): W. E. Badger, Hobbs, 1957; W. D. Dabbs, 


Clovis, 1957; W. 0. Connor, Jr., Albuquerque, 1958; L. L. Daviet, Las 
Cruces, 1958; Aaron Margulis, Santa Fe, 1959; Junius A. Evans, Las 
Vegas, 1959. 


Delegate to American Medical Association (two years): H. L. January, 
Albuquerque, 1958; Alternate: Earl L. Malone, Roswell, 1958. 


Board of Supervisors: A. J. Jenson, Hobbs, Chairman, 1957; W. J. 
Hossley, Deming, Secretary, 1957; Milton Floersheim, Jr., Raton, 1957; 
George W. Prothro, Clovis, 1957; A. D. Maddos, Las Cruces, 1958; G. A. 
Slusser, Artesia, 1958; Louis Levin, Belen, 1958; Jack Dillahunt, Albu- 
querque, 1958. 


New Mexico Physicians Service: H. M. Mortimer, Las Vegas, 1957; 
H. L. January, Albuquerque, 1957; Fred Hanold, Albuquerque, 1957; L. L. 
Daviet, Las Cruces, 1957; 0. C. Taylor, Jr., Artesia, 1957; C. S. Stone 
Hobbs,- 1957; R. P. Beaudette, Raton, 1958; R. V. Seligman, Albuquerque, 
1958; Wendell Peacock, Farmington, 1958; Omar Legant, Albuquerque, 
1958; Allen Haynes, Clovis, 1959; W. L. Minton, Lovington, 1959; 
J. P. Turner, Carrizozo, 1959; U. S. Marshall, Roswell, 1959; J. W. 
Hillsman, Carlsbad, 1959; Executive Director, Mr. L. J. LeGrave, 212 
Insurance Building, Albuquerque, Phone 3-3188. 





THE UTAH STATE MEDICAL ASSOCIATION 


ANNUAL MEETING: SEPTEMBER 5-8; HOTEL UTAH, SALT LAKE CITY 


OFFICERS, 1955-1956 

President: R. 0. Porter, Logan. 

President-Elect: James Z. Davis, Salt Lake. 

Past-President: Charles Ruggeri, Jr., Salt Lake. 

Honorary President: John Z. Brown, Sr., Salt Lake. 

Secretary: Donald M. Moore, Ogden. 

Executive Secretary: Mr. Harold Bowman, Salt Lake. 

Treasurer: Alan P. Macfarlane, Salt Lake. 

Councilor, Box Elder Medical Society: James H. Rasmussen, Brigham City. 
Councilor, Cache Valley Medical Society: C. C. Randall, Logan. 
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Councilor, Carbon County Medical Society: L. H. Merrill, Hiawatha. 
Councilor, Central Utah Medical Society: John B. Cluff, Richfield. 
Councilor, Salt Lake County Medical Society: James F. Orme, Salt Lake. 
Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City. 
Councilor, Uintah Basin Medicat Society: T. R. Seager, Vernal. 
Councilor, Utah County Medical Society: R. E. Jorgensen, Provo. 
Councilor, Weber County Medical Society: I. Bruce McQuarrie, Ogden. 
Delegate to A.M.A., 1955-1957: George M. Fister, Ogden. 

Alternate Delegate to A.M.A., 1955-1956: Eliot Snow, Salt Lake. 


Editor of the Utah Section of the Rocky Mountain Medical Journal, 1957: 
R. P. Middleton, Salt Lake. 
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THE WYOMING STATE MEDICAL SOCIETY 


OFFICERS 1956-1957 Secretary: Benjamin Gitlitz, Thermopolis 


President: Joseph Hellewell, Evanston. Treasurer: C. D. Anton, Sherida 


Delegate to the American Medical Association: A. P. Sudman, Green 
Prisident-Elect: H. B. Anderson, Casper. River; Alternate, B. J. Sullivan, Laramie 


Vice President: L. H. Wilmoth, Lander. Executive Secretary: Mr. Arthur R. Abbey, Cheyenne, P. 0. Box 2036 





COLORADO HOSPITAL ASSOCIATION 


ANNUAL MEETING: NOVEMBER 7-8; BROADMOOR, COLORADO SPRINGS 





OFFICERS, 1955-1956 Trustees: Robert A. Pontow (1956), University of Colorado Medical 
Center, Denver; Roy Prangley (1956), St. Luke’s Hospital, Denver; Magr. 
President: John R. Peterson, Larimer County Hospital, Fort Collins. John R. Mulroy (1956), Catholic Charities, Denver; Roy Anderson (1957), 
: Presbyterian Hospital, Denver; Harry Clark (1957), Southwest Colorade 
President-Elect: Sister Mary Jerome, Mercy Hospital, Denver. Memorial Hospital, Cortez; Elton A. Reese (1957), Alamosa Community 
. 7 Hospital, Alamosa; Louis Liswood (1958), National Jewish Hospital, Den- 

Vieo President: Hubert Hughes, General Rose Memorial Hospital, Denver. ver; Charles K. Levine (1958), Beth Israel Hospital, Denver; C. 


spital, Colorado Springs; Louis I. Miller, 
1 Service, Denver. 


H 


Treasurer: M. A. Moritz, Denver General Hospital, Denver. Fielden, Jr., (1958), Memorial 
M.D. (ex-officio), Colorado Ho 





Executive Seeretary: Richard P. Mac Leish, Denver. e 
Delegates: Harley E. Rice, Porter Sanitarium and Hospital, Denver; 
Executive Offices: 1422 Grant Street, Denver 3. Henry H. Hill, Alternate, Weld County General Hospital, Greeley. 

















MERCHANTS 


OFFICE FURNITURE 
COMPANY 


1511 Arapahoe Street - AComa 2-2559 
Denver, Colorado 



























Established 1904 


PASADENA, CALIFORNIA 


L as Encinas, sheltered in its own landscaped park, is conveniently located in 
Pasadena. Fully equipped for the clinical study, diagnosis and treatment of 
medical and emotional problems. Full-time staff of certified specialists in sur- 
tv, medicine and supehicey. Rooms, apartments and suites available in main 
uilding or attractive cottages. 
MEDICAL DIRECTOR 
CHARLES W. THOMPSON, M.D., F.A.C.P. 


STAFF 
CLIFTON H. BRIGGS, M.D., F.A.C.S. KENNETH P. NASH, M.D. 
ETHEL FANSON, M.D., F.A.C.P. STEPHAN SMITH, III, M.D. 
DOUGLAS R. DODGE, M.D. HARRIET HULL SMITH, M.D. 
HERBERT A. DUNCAN, M.D. JOHN W. LITTLE, M.D. 


WRITE FOR OUR ILLUSTRATED BOOKLET 
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BECAUSE 


tion for another. 


Youre 


With the many demands upon your time your investment 
portfolio may need a thorough checking. What is a good 
choice in stocks for one portfolio may represent a poor selec- 


BUSY 


Your personal objectives, requirements and individual needs 
require the selection of stocks best suited to you. 
Write or phone our Research Department now—it can be 
important to you. There’s no charge—no obligation. 
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THE REPUBLIC BUILDING 


Serving the Medical and 
Dental Professions Exclusively! 


Acknowledged as the “address of prestige” for Denver’s Medical 
and Dental professions, the Republic Building is the focal point of these 


services to patients from throughout Colorado and the surrounding states. 


A wide variety of special services, especially tailored to the needs 
of the medical and dental professions, is rendered constantly to keep the 


Republic Building the finest medical building in the Rocky Mountain Region. 


Desirable office space is now available in the Republic Building. 
Inquiries from medical and dental professional men are invited to the 
attention of the building manager. 


AMPLE PARKING 


In ovr own parking lot, or across 
the street, in the Municipal 
Parking Garage where space is 
clways available. 
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easily reached by 
public transportation 


REPUBLIC BUILDING CORPORATION 


1624 TREMONT PLACE © DENVER, COLORADO 
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when more than one organism is involved... 


Chloromycetin 


for today’s problem pathogens 


Therapeutic advantages of CHLOROMYCETIN (chloramphenicol, Parke-Davis) are espe- 
cially appréciated when mixed infections are encountered because it provides highly effec- 
tive antibiotic action both against gram-negative and against gram-positive pathogens.}-7 
CHLOROMYCETIN also acts against many pathogens which may grow when originally 
sensitive organisms have been suppressed.” 


Unlike some antibacterial agents which are specific for one type of organism only, or others 
to which bacterial resistance readily develops, CHLOROMYCETIN demonstrates continued 
efficacy against a wide variety of commonly occurring microorganisms: “Sensitivity of many 
strains of pathogens to chloramphenicol [CHLOROMYCETIN ] and limited tendency of these 
organisms to develop resistance to this antibiotic explain the effectiveness of chloramphen- 
icol where other antibiotics and chemotherapeutic agents have failed.”! 


CHLOROMYCETIN is a potent therapeutic agent, and because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately or for minor infections. Furthermore, as with 


certain other drugs, adequate blood studies should be made when the patient requires prolonged or inter- 
mittent therapy. 


References: (1) Felix, N. S.: Pediat. Clin. North America 3:317, 1956. (2) Joron, G. E.; Fowler, A. E; 
de Vries, J.; Reid, G., & Mathews, W. H.: Canad. M. A. J. 73:956, 1955. (3) Weil, A. J., & Stempel, B.: Anti- 
biotic Med. 1:319, 1955. (4) Perry, R. E., Jr.: North Carolina M. J. 16:567, 1955. (5) Jones, C. P; Carter, B.; 
Thomas, W. L., & Creadick, R. N.: Obst. & Gynec. 5:365, 1955. (6) Murphy, FE D., & Waisbren, B. A., in 
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